S. Hrc. 100-981

- THE AMERICAN INDIAN ELDERLY: THE FORGOTTEN
POPULATION

HEARING

BEFORE THE

SPECIAL COMMITTEE ON AGING
UNITED STATES SENATE

ONE HUNDREDTH CONGRESS
SECOND SESSION

PINE RIDGE, SD

JULY 21, 1988

Serial No. 100-25

&3

U.S. GOVERNMENT PRINTING OFFICE
89-721 WASHINGTON : 1989

For sale by the Superi dent of D ts, Congressional Sales Office
U.S. Government Printing Office, Washington, DC 20402




—

SENATE SPECIAL COMMITTEE ON AGING
JOHN MELCHER, Montana, Chairman

JOHN GLENN, Ohio JOHN HEINZ, Pennsylvania
LAWTON CHILES, Florida WILLIAM S. COHEN, Maine
DAVID PRYOR, Arkansas LARRY PRESSLER, South Dakota
BILL BRADLEY, New Jersey CHARLES E. GRASSLEY, Iowa
QUENTIN N. BURDICK, North Dakota PETE WILSON, California

J. BENNETT JOHNSTON, Louisiana PETE V. DOMENICI, New Mexico
JOHN B. BREAUX, Louisiana JOHN H. CHAFEE, Rhode Island
RICHARD SHELBY, Alabama .DAVE DURENBERGER, Minnesota
HARRY REID, Nevada ALAN K. SIMPSON, Wyoming

Max I. Ricer™aN, Staff Director
G. LAWRENCE ATRINS, Minority Staff Director
CHRISTINE DRAYTON, Chief Clerk

an



CONTENTS

Opening statement by Senator Larry Pressler, presiding

CHRONOLOGICAL LIST OF WITNESSES

David Merwin, acting administrator, Bennett County Hospital, Martin, SD......
Francis Swift Bird, director, Felix S. Cohen Home, Pine Ridge, SD......................
Geraldine Janis, director, Oglala Sioux Tribe’s Community Health Represent-

ative Program, Pine Ridge Reservation, SD .........ccccocomumvvcerioreeeeereeseneerrens
Iyonne Garreau, director, Sioux Nation Commission on Aging...............
Elaine Quiver, director, Foster Grandparent Program, Pine Ridge, SD
Frank Marshall, Fifth Member, Oglala Sioux Tribe
Chief Oliver Red Cloud, chairman, Eight Reservation of Old People....................
Vernon Ashley, Pierre, SD, past State program director, ACTION .............c.......
Royal Bull Bear, Kyle, SD
Marie Randall, Wanblee, SD
Cecelia Montgomery, Wa Wo Kiye Os-piyea Elderly Program, Rapid City, SD..

APPENDIX

WRITTEN TESTIMONY PERTAINING TO HEARING

Item 1. Statement of the National Association for Home Care...........c.cccoovevrrnee
Item 2. Testimony of the California Indian Council on Aging, submitted by
Patrick Renick, program director
Item 3. Testimony of the National Indian Court Clerks Association, submitted
by Jane M. Smith, president
Item 4. Testimony of the National Title VI Grantees Association, submitted
by Steve R. Wilson, chairman
Item 5. Testimony of the Oklahoma Indian Council on Aging, submitted by
Steve R. Wilson, chairman
Item 6. Statement of the National Indian Council on Aging, submitted by
Curtis D. Cook, executive director
Item 7. Statement of the Indian Health Service, DHHS, submitted by Dr.
Everett R. Rhoades, Director
Item 8. Statement of the South Dakota Department of Social Services/Adult
Services and Aging, submitted by James West, social worker............ccccevurenneen.
Item 9. Statement of the American College of Health Care Administrators,
submitted by Richard L. Thorpe, executive vice president............ceveeverruvuecrennn
Item 10. Statement of the National Center for American Indian and Alaska
Native Mental Health Research, submitted by Spero M. Manson, associate
professor and director.
Item 11. Statement of the Arizona Long Term Care Gerontology Center,
submitted by Theodore H. Koff, Ed.D. and Kristine Bursac, M.P.A..................
Item 12. Statement of the Idaho Indian Council on Aging, submitted by Hugh
Edmo, chairman <
Item 13. Statement of the National Senior Citizens Law Center, prepared by
Alfred J. Chiplin, Jr., Esq. with Donna Shea, law clerk
Item 14. Statement of the Federal Council on the Aging
Item 15. Statement of the Yankton Sioux Elderly Case Management Services,
submitted by Darrell E. Drapeau, elderly case management supervisor..........
Item 16. Statement of the U.S. Administration on Aging, submitted by Carol
Fraser Fisk, Commissioner on Aging

(in

Page
1

57
59
61
65
80
86
92
96
98

103
107
113

115
118

121
125



v

Item 17. Statement of the National American Indian Housing Council, sub-
mitted by Virginia E. Spencer, executive director

Item 18. Statement of the U.S. Equal Employment Opportunity Commission,
%ubmitted by Tony Gallegos, chairman, Tribal Employment Rights Offices

rogram

Item 19. Statement of the U.S. Department of Housing and Urban Develop-
ment

Item 20. Statement of the Indian Health Service, DHHS, submitted by Allen
W. Jones, Jr., M.D

IteIm 21. Statement of the Bureau of Indian Affairs, Department of the
nterior

Item 22. Statement of the National Indian Health Board, submitted by Jake
L. Whitecrow, executive director

Page

129

133
149
153
155
159



THE AMERICAN INDIAN ELDERLY: THE
FORGOTTEN POPULATION

THURSDAY, JULY 21, 1988

U.S. SENATE,
SpEcIAL COMMITTEE ON AGING,
Pine Ridge, SD.
The committee met, pursuant to notice, in Pine Ridge, SD, Sena-
tor Larry Pressler presiding.
Present: Senator Pressler.
Staff present: Herb Weiss.

WELCOMING STATEMENT BY MR. MEANS

Mr. Means. Well, good morning. And I just can’t thank the Sena-
tor enough for coming down our way and showing his concern. We
just got finished taking a tour, looking at various sites concerning
the Mni Wicone Water Project; and I think the Senator is going to
talk a little bit on that.

The presentation is ready to start, so I'll turn it over to the Sena-
tor. Thank you.

OPENING STATEMENT BY SENATOR LARRY PRESSLER

Mr. PressLER. Thank you very much. Let’s move closer together.
This isn’t church, so you can sit in the front row. Can you hear me
clearly? .

Thank you for being here. I also want to thank your leader for
the good job he did this morning on the tour describing the water
project;

Also, Elaine Quiver, the Director of the Foster Grandparent Pro-
gram on the reservation, who has done so much to help organize
this hearing.

This is an official Senate Special Committee on Aging hearing,
and a record of this meeting will be kept. I believe it’s the only
hearing to focus on the specific problems of the Indian elderly this
year.

Before we get into the testimony, I want to bring you up to date
on the status of the water pipeline project. We are working very
hard to get this project authorized and funds appropriated.

We must pass both an authorization and an appropriation bill to
fund the project. The authorization bill has passed the House. I will
continue to work closely with my Senate colleagues and the Gover-
nor’s office to make this project a reality.

This morning I saw some of the worst water conditions in the
United States. People have to haul water long distances to obtain
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safe drinking water. The Oglala Reservoir is very polluted. At one
time, children could swim there. However, if they now swim in the
lake, they develop a rash.

At one point the reservoir had good edible fish. But now I'm told
the fish have parasites and can’t be eaten. This is in part because a
pump on White Clay Creek doesn’t work properly. That’s a sepa-
rate problem. My staff will be working with tribal leaders and
State officials to do something about that problem.

Water samples were taken this morning out of the Reservoir and
I shall review the results when they're tested in Pierre. I've al-
ready been told the water is so polluted you can’t swim, fish, or
drink it. It seemed ironic to me that with such pure people and
clear air as we have here, that we should have such polluted water.

I was told about the problems of well-drilling in the area. The
shallow wells of 140 feet frequently have alkali. Deep wells that
would reach down into the Madison Formation are very expensive.
We have a real problem in terms of drinking water, a basic human
need. We talk about people’s rights and problems. We talk about
problems of the elderly. But it is a hard realization that elderly
people must haul water. This is a terrible problem.

I remember many years ago a meeting in Chamberlain where I
drew in longhand a pipeline to serve western South Dakota. I've
been working on it since. Long before that meeting, I introduced
the first legislation for the WEB Water Pipeline in north central
South Dakota. The WEB project is nearing completion and is bring-
ing clean drinking water to farms and homes.

We drove by the Pine Ridge—the ridge for which Pine Ridge is
named—which is very much in need of reforestation. We have re-
forestation programs in our foreign aid program. It seems our own
people and our own citizens sometimes don’t enjoy these same ben-
efits. That’s something we need to work on.

There were many other subjects discussed this morning, housing
for instance, one of the concerns with which your fine leaders must
deal. I have two people on my staff who deal almost exclusively
with Indian problems. Over the years, I have made it a priority to
visit Indian reservations in South Dakota and I will continue to do
s0. ‘

The purpose of today’s hearing is to examine the unique problem
of the American Indian elderly. Are they different from any other
population group? Do the Indian elderly utilize nursing homes
more or less than other population groups? Do they have unique
problems?

Of course, both young and old American Indians have a multi-
tude of problems to resolve. Problems found on reservations affect
all age groups, young and old alike. The water problems I men-
tioned before are a major problem for the elderly. .

Let’s now turn our attention to this field hearing of the Senate
Special Committee on Aging. Senator Melcher of Montana, Chair-
man of the Committee, authorized this hearing. I want to thank
him for his support of my desire to pay special attention to the
needs of American Indian elderly. I want to thank the experts who
are appearing as witnesses. .

Again, I, would like to recognize Elaine Quiver and her Foster
Grandparent Program. Programs like the Foster Grandparent Pro-
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gram provide opportunities to preserve traditional values and cul-
ture through building communication between older and younger
generations. Isolation between the Indian elderly and the rest of
the tribal community can be reduced through this type of program.

It is my belief that older American Indians are a forgotten mi-
nority. They are one of the most impoverished groups in the
United States. Numbering 109,000 in 1980, older Indians comprise
only 8 percent of the total Indian and Alaskan population. Al-
though the number of older Indians is expected to reach 200,000 by
the year 1990, this group still represents only a small portion of
the total elderly population in the United States.

Their numbers may be small when compared to the total older
population, but the needs of older Indians are far greater. Many
American Indian elderly are born, live, and die in an environment-
of poverty. According to the 1980 census, 61 percent of these indi-
viduals had incomes below the national poverty level. From Indian
reservations to cities, these. individuals often live their last years
deprived of a decent standard of living.

The American Indian elderly can barely purchase the basic ne-
cessities of life. Many of these individuals were not employed in
their younger years because of limited education and job opportuni- .
ties. The majority of these individuals will not receive a monthly
Social Security or pension check because of their limited work his-
tory. Because of their lower life expectancy, the Indian elderly are
‘not likely to live long enough to become eligible to participate in
Federal entitlement programs.

The American dream of having the opportunity to live in safe,
well-constructed housing is out of reach to many American Indian
elderly. They have lived a lifetime in dilapidated, crowded housing.
A 1980 survey by the National Indian Council on Aging found that
26 percent of elderly Indians lived in homes constructed before
1939. Twenty-five percent of the respondents reported that they
used outdoor toilets; 24 percent had no indoor plumbing; 42 percent
had one to four broken windows; and 35 percent had broken doors; .
and 75 percent did not have telephones to use in case of an emer-
gency. Many of their homes still do not have electricity.

Lack of plumbing and running water has contributed to the
widespread prevalence of tuberculosis among the Indian elderly.
According to the National Indian Council on Aging, the rate of tu-
berculosis is five times higher among this group than among the
general elderly population.

A lifetime of poor health has drastically reduced the life expect-
ancy of the American Indian elderly. According to the 1980 census,
the life expectancy of the older Indian is 63.1 years compared to 71
years for the non-Indian older population. I think that’s a very sig-
nificant difference—nearly an 8-year difference. Diabetes, liver and
kidney disease, cataracts, rheumatoid arthritis, and heart disease
reduce their quality of life. Their poor nutrition adds to their exist-
ing health problems.

The very limited number of studies provide us with a glimpse of
mental health problems of the American Indian elderly. These
studies seem to indicate that these individuals suffer from clinical-
ly significant levels of depression and high levels of anxiety be-
cause of their health problems.
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The increasing mobility of the Indian population has led to older
Indians becoming more isolated from their families. Many experi-
enced a diminished role in their families. Increased alcoholism of
younger Indians has led to neglect and abuse of older Indians.

Today, many barriers reduce access to health care, both on reser-
vations and in cities. Lack of transportation on remote reservations
often results in older Indians being unable to attend multipurpose
senior centers. In some cases, these centers are not located on res-
ervations. Thus, older Indians are deprived of social opportunities,
nutritious meals, and a place to participate in fulfilling activities.

In urban areas, the Indian elderly cannot utilize health care
services provided by tribal governments or by the Indian Health
Service. Limited knowledge of available health care resources, com-
bined with the fear of using public transportation, keep many of
these individuals from seeking medical care in cities, even when it
is needed.

With multiple chronic conditions that are often debilitating,
many American Indian elderly require nursing home care. Only
nine nursing homes are located on tribal lands in five States. Indi-
viduals who require intensive nursing care are placed in nursing
homes located off the reservation. In South Dakota, 22 Indian el-
derly have been placed at the Bennett County Nursing Home, lo-
cated 52 miles from the Pine Ridge Reservation. Distance and inad-
equate transportation can isolate them in an unknown environ-
ment away from their families, friends, and tribal communities.

Most American Indian elderly wish to remain independent and
in their reservation homes. The Community Health Representa-
tives program on Pine Ridge Reservation provides home health
care and personal care services to elderly Indians in their homes.
Because of limited funding, this program cannot reach all of those
in need of such assistance.

Let me conclude by saying that many advocates for older Indians
are very concerned about the inadequate level of funding for Title
VI of the Older Americans Act. This legislation provides tribal gov-
ernments with direct funding for nutrition and supportive services.
Since 1980, the amount of funds appropriated for this program has
increased by only 25 percent, compared to 75 percent for Title III,
Parts C1 and C2, which provide funding for congregate and home-
delivered meals.

Because of the inadequate funding of Title VI, nutrition sites on
reservations have been forced to reduce staff, serve fewer elderly,
or reduce the number of meals they serve per week. According to
NICOA, only one-fourth of the 504 Indian tribes receive Title VI
grants. They are able to serve an average of only 50 percent of the
eligible elderly.

As a member of the Senate Aging Committee, I believe it is im-
portant to examine the special needs of the American Indian elder-
ly. I hope that our hearing today will shed more light on better ap-
proaches to providing a decent life for American Indian senior citi-
zens.

This concludes my opening statement. I would like now to call on
our first witness. I shall request our witnesses to limit their oral
statements to about 5 minutes. We will put their entire statements
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in the 1':‘se’acord. It would be very helpful if you could summarize your
remarks.

Our first witness will be David Merwin of the Bennett County
Nursing Home in Martin SD. He will discuss the use of nursing
homes by the American Indian elderly. I thank you for being here.

TESTIMONY OF DAVID MERWIN, ACTING ADMINISTRATOR,
BENNETT COUNTY HOSPITAL, MARTIN, SD

Mr. MERWIN. I'm the acting administrator of Bennett County
Hospital in Martin, SD, and we also have the nursing home con-
nected with the hospital. I would like to testify at this time about
the Indians in our nursing home.

The Bennett County Nursing Home is located at Martin. It'’s
been operating since 1983. It was constructed in—it began construc-
tion in 1982. The project was spearheaded by a group of concerned
citizens of Bennett County who wanted such a facility built in the
county for the elderly. This concern led the voters of Bennett
County to the primary election polls June of 1980. Eighty-five per-
cent of the people at that time asked for a nursing home at Martin.

The concern of the citizens became a reality when the doors were
opened in 1983. The home opened to natives of Bennett County
who were, at that time, placed elsewhere in nursing homes. Now
they could come home. This is exactly what they did when the
nursing home in Martin opened. Many of the residents placed else-
where, such as Gordon, NE; Kadoka, White River, and Rapid City,
came home to live in their own nursing home in Martin. Many of
the residents who returned to the Martin area were Indian elderly
also. They wanted to be moved closer to their home, which is the
Pine Ridge Indian Reservation.

Bennett County Nursing Home is a 50-bed facility and provides
two levels of nursing care; skilled and intermediate. Skilled nurs-
ing care provides more intensive care of the resident. Of the 50
beds, 8 are for skilled care and 42 for intermediate care. The Ben-
nett County Nursing Home is about 45 miles east of the Pine Ridge
Agency headquarters and 45 miles west of the Rosebud Agency
headquarters. The community of Martin is about the midpoint of
the two Indian reservations.

From the opening date of the nursing home in September 1983,
the majority of the residents in the home have also been—or have
always been at least two-thirds Indian. The census of the nursing
home on July 13 of this year shows a number of residents, 41 total,
of which 27 are native American or Indian, and 14 non-Indian resi-
dents. Of the 27 Indian residents, 5 are from Rosebud Indian Reser-
vation, the remainder from the Pine Ridge Indian Reservation. Of
the 22 Pine Ridge Indian Reservation residents, two are private
pay. That means they're responsible for their own expenses while
in the nursing home. Of the 14 non-Indian residents, 3 are private
pay. The remainder of the residents, or 36, are assisted by the
State of South Dakota Title 19 program for long term care. With-
out the State assistance, most of our Indian elderly and non-Indian
elderly would not be able to live in a nursing home.

" The services provided by the Bennett County Nursing Home in-
clude: 24-hour-a-day professional nursing care, a physician who is a
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specialist in geriatrics, an activities program coordinator, and a
social service program coordinator.

The staff of the Bennett County Nursing Home includes 3 native
American LPN’s out of 4 total, 8 Native American nurses aides out
of 16, and 1 Native American social service coordinator in an office
of 1. This does not include the other departments in the home.
These Native American employees are bilingual and are able to
bridge the communication problems experienced by the non-Indian
employee. A communications handbook has been established for
the non-Indian employee. A communications handbook has been es-
tablished for the non-Indian employees to aid them in communicat-
ing with the elderly Indian.

The majority of the non-Indian residents are natives of Bennett
County and are comfortable being where they are surrounded by
their relatives and friends. Whereas, the Pine Ridge and Rosebud
elderly do not feel at home at Martin as the transition of moving
off the reservation to the Martin Nursing Home deeply affects
them. Although Martin is very close to the Pine Ridge and Rose-
bud Reservation, they feel it is a non-Indian community and they
do not belong there, but would rather be “home” on the reserva-
tion. The Indian elderly in the home come from seven of the nine
Pine Ridge Reservation districts. The five Rosebud residents come"
from four of the Rosebud communities. '

“The referral to the Martin Nursing Home of the Indian resident
is usually made by the Department of Adult Services and Aging in
Pine Ridge or the medical social worker at the Pine Ridge Public
Health Service Hospital. These referrals are made due to the medi-
cal condition of the resident and the inability of the family to pro-
vide the proper medical care needed in a home setting.

Admitting a family member to the nursing home is a difficult
ordeal for the non-Indian and the Indian; more so for the Indian
resident. Adjustment to the nursing home is more difficult for the
Indian as the nursing home environment is a greater change from
the environment they are accustomed to in their previous entire
life; whereas, the non-Indian resident and their families are more
familiar with a nursing home setting and its purpose. These non-
Indian families may have supported the building of the nursing
home in their community knowing the need was there, whereas the
Indian population may have had no previous knowledge of a nurs-
ing home and its purpose.

The Indian resident’s biggest change is food and diet. During
their entire 65 to 70 years they may have never been on a diet, nor
have they eaten certain foods that may be a favorite of the non-
Indian, such as pizza, sloppy joes; cauliflower, broccoli, Chinese veg-
etable blends, barbecue sauce, and Mexican foods. Some of their fa-
vorite foods are soup and hot biscuits. They could eat that several
times a day or all three meals and be happy with it. They like fried
potatoes with onions, tripe with dried corn and wild turnips, wild
berry pudding, and fry bread. With the Indian elderly, the change
is extremely difficult. Although they eat their meals in the nursing
home, they often speak of the hunger for their traditional foods.

Diets to the Native American are contradictory to their culture
as a thin Indian is considered to be poor or ill. Non-Indian lady
residents like to have their hair cut and styled, while the Indian
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lady residents not only dislike this but consider it contradictory to
their cultural beliefs. Indians do not cut their hair unless there is
death in the immediate family. Cutting their hair is a sign of
mourning.

Due to the overall economic problems of the Indian residents
find it difficult to visit the nursing home as often as they wish. The
problems expressed by the families is that they do not have the
transportation nor the finances to travel to Martin. Whereas, the
non-Indian resident is visited frequently by their family due to the
fact that they live in the immediate area of the nursing home.

Although many of the non-Indians visit the Indian residents,
they tend to shy away from them and are usually afraid to speak
to them due to their poor English-speaking ability and recognized
differences in culture.

I'd like to point out some of the activities offered by the Bennett
County Nursing Home of the Native American residents and
maybe could be used in the development of other nursing homes
for the Indian elderly: We introduce them to friends and relatives
3ready in the nursing home and assure them that they are not

one.

We assure them immediately that there are Native American
staff members who can and will assist them in the area—in any
area possible. That their concerns, their needs, and their problems
willl be addressed by these staff members to the non-Indian staff for
solving.

Social service coordinator, which is a Native American, corre-
lates with the activities director, a non-Indian or a non-Native
American. They coordinate activities that the Indian elderly are
accustomed to. These activities include mini-powwows at the nurs-
ing home at which time families and friends are invited. This activ-
ity includes the non-Indians who wish to participate, and the ma-
jority of them do.

The social service coordinator assists the elderly Indian ladies in
making shawls and making headdresses with beads.

They encourage their gathering to listen to Indian music togeth-
er and reminisce. This is a great inspiration to the Indian elderly.

We provide transportation to the respective reservation hosptials
for eye appointments and occasional checkups. These checkups at
these hospitals are not necessary—are not necessary as the Martin
clinic is located in the same building as the Bennett County Hospi-
tial. However, an occasional trip is made to give the residents the
opportunity to visit their hospital and doctor. The eye appoint-
ments are necessary to obtain assistance through the tribal elderly
grograms to purchase the eyeglasses for the Indian residents.

hould a referral be made to the PHS eye doctor, they provide fi-
nancial assistance for the Indian elderly, should it be needed. This
is not available at Martin.

The dietary department of the nursing home prepare special
meals for the Indian resident. This consists of beef stew, fry bread
and Indian pudding, usually made of wild berries, however, the die-
tary department substitutes other fruit when wild berries are not
available.

During the past two summer months, some of the Native Ameri-
can staff members have provided wild berries and turnips to the
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Indian elderly of the home. They comment that eating these foods
revives them, and it’s encouragement for them to go on living for a
period of time. However, they believe that they are slowly starving
to death because they are not able to eat their own traditional
foods on a regular basis.

Indian elderly placed in nursing homes off the reservations need
more understanding from the non-Indian staff. The non-Indian
staff must be willing to listen and understand the elderly Indian.
Provisions must be made to meet their unique and special needs in
order that they may be happy in their last years of their life. These
people have come a long way in life and deserve to retain their
own traditional values to the end. These are objectives that we are
currently working on.

There’s many supporters of our facility at Bennett County.
They’re the Kyle Senior Citizens Groups at Kyle. Mr. Chissoe Gray,
a mental health worker at Pine Ridge Hospital. The H.E.W. Com-
mittee of the Oglala Sioux Tribal Council, and Judge Etta Young-
man of the Tribal Courts, Pine Ridge.

A nursing home built in the Indian reservation would be a better
place for the elderly Indian. They would be much happier knowing
they are at “home” and that they have their families, especially
their children, the grandchildren—they are very closely bonded
vglith their grandchildren—friends, relatives, and homes around
them.

Communication with reservation news and events is by listening
to one of the two radio stations and the Lakota Times newspaper.

We conclude our testimony on the elderly Indian at the Bennett
%)lunf{y Nursing Home, and we thank you for this opportunity.

ank.

Senator PrREssLER. Thank you very much for that moving descrip-
tion of some of the differences in diet and living conditions. I really
appreciate your testimony. ,

I would like to ask one question. Since it’s over 50 miles from the
Pine Ridge Reservation, do family members, friends, or other tribal
members visit more often than normal? Would that be the case, or
would they visit less often?

Mr. MErwIN. Very much less. Distance has a bigger factor to the
Indian than the non-Indians in our area. And statistics show in our
facility that the Indians have family members visiting much less
than the non-Indian, who live—who are closer to home.

[The prepared statement of David Merwin follows:]



BENNETT CO. HOSPITAL & NH
"BOX 70-0

MARTIN, S0 57551

07-15-388
SENATOR LARRY PRESSLER
UNITED STATES SENATE
WASHINGTON, DC 20510

Dear Senator L. Pressler,

The following testimony is in response tc your letter of
invitation dated July 8, 1988. 1 thank you for the opoortunity to

offer this presentation on behalf of the Bennett County Nursing Home.

The Bennett County Nursing Home is located in Martin, South
Dakota and has been in operation since September 1, {983, The
construction of the facility was begun in October, 1982, and was built
adjacent to the Bennett County Community Hospital. This project was
spearheaded by a group of concerned citizens of Bennett County who
wanted such a facility built in the county for their elderly. This
concern led the voters of Bennett County to the primary election polle
on June 3, 1980, at which time 854 of the woters gave their approval
on the building of a Nursing Home in Martin. The concern of the
citizens became a reality when the doors of the Bennett County Nursing
Home opened to natives of Bennett County who were, at that time,
placed elsewhere in Nursing Homes. Now, they could come home! This
is exactly what they did when the Nursing Home in Martin opened. Many
of the residentc placed elsewhere, such as Gordon, NE, Kadoka, Whi te
River and Rapid City, came home to live in their own Nursing Home in
Martin. Many of these residents who returned to the Martin area were
indian elderly and non-elderly who wanted to be moved closer to their

home which was the Pine Ridge Indian Reservation.

Bennett County Nursing Home is a 50 bed facility and provides
two levels of nursing care; skilled and intermediate. Skilled nursing
care provides more intersive care of the resident. 0f the S0 beds, 8

are for skilled care and 4Z for intermediate care.
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The Bennett County Nursing Home is approximately 45 miles east
of the Pine Ridge Agency headquarters and an estimated 45 miles west
of the Rosebud Agency headquarters, The community of Martin is about
the mid-point of the two Indian Reservations. In fact, the community

of Martin is adjacent to the Pine Ridge Indian Reservation,

From the opening date of the Nursing Home in September of
1983, the majority of the residents in the home has always been at
least two thirds Native American. The census of the Nursing Home on
July 13, 1988, shows a number of 41 residents of which 27 are MNative
American and 14 non-lnd}an residents. Of the 27 Indian residents, S
are from the Rosebud Indian Reservation and the remainder from the
Pine Ridge Indian Reservation. Of the 22 Pine Ridge Indian
Reservation residents, two are private pay (they are responsible for
their own expenses while in the NH). Of the 14 non-Indian residents,

3 are private pay. The remainder of the residents (364) are assisted

by the State of South Dakota Title 19 program for Long Term Care.
Without the State assistance, most of our elderly, both Indian and

non-Indian, would not be able to live in a Nursing Home.

The services provided by the Bennett County Nursing Home
inciude; 1) 24 hour professional nursing care; 2) Physician
(Specialist in Geriatrics); 3) Activities programs and 4) Social

Service programs.

The staff of the Bennett County Nursing Home includes 3 native
american LPN‘s out of 4, 8 native american Nurse‘s Aides out of 16,
and | native american Social Service Coordinator office of 1. This
does not include the other departments in the Home. These Native
American emplorees are bilingual and are able to bridge the
communication problems experienced by the non-indian employee. A
communications handbook has been established for the non-Indian

employee to aide them in communicating with the elderly Indian.

The majority of the non-indian residents are natives of
Bennett County and are comfortable being where they are surrounded by
their relatives and friends. Whereas, the Pine Ridge and Rosebud
Indian elderty do not feel at home at Martin ac the transition of
movina off the Reservation to the Martin Mursing Home deeply affects
them. Although Martin is very close to the Pine Ridge fnd Rosebud

Peservation, they feel that it ie a non-Indian community and they do
1 o e
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not belong here but would rather be "home® on the Reservation. The
Indian elderly in the Home come from seven of the nine Pine Ridge
Reservation districts. The five Rosebud residents come from four of

the Rosebud Communities.

The referral to the Martin NMursing Home of the Indian resident
is usually made by the Department of Adult Services and Aging in Pine
Ridge or the Medical Scocial Worker at the Pine Ridge Public Health
Service Hospital. These referrals are made due to the medical
condition of the resident and the inability of the family to provide
the proper medical care needed in a home setting. Admitting a family
member to the Nursing Home is a difficult ordeal for the non-Indian
and the Indian. More so for the Indian resident. Adjustment to the
Nursing Home is more difficult for the Indian as the Nursing Home
enviroment is a greater changé from the environment they are
accustomed to in their previous entire life. Whereas, the non-Indian
resident and their families are more familiar with a Nursing Home
setting and its purpose. These non~-Indian families may have supported
the building of the Nursing Home in their communit, ¥nowing the need
wheréas the Indian poputation may have had no previous Knowledge of a

Nureing Hume ang it. urpose.

The Indian residents biggest change is food and diet. During
their entire 70 years +, they may have never been on a diet nor have
they eaten certain foods that may be a favorite of the non-Indian ie.
pizza, sloppy joes, cauliflower, broccoli, chinese vegtable blends,
barbeque sauce and mexican food. Some of their favorite foods are
soup and hot biscuits(some could eat this three times a day and be
happier than a pig in mud), fried potatoes with unions, tripe with
dried corn and wild turnupe, wild berry pudding and fry bread. With
the Indian elderly, the change is extremely difficult. A)though they
eat their meals ia the nursing home, they often speak of the hunger
for their traditional foods. Diets to the Native American is
contradictory to their culture as a thin Indian is either considerded

to be poor or ill.

Non-Indian lady residents like to have their hair cut and
styled while the Indian lady residents do not enly dislike this but is
again contradictory to their cultural beliefs. Indians do not cut
their hair unless their is a death in the immediate family. Cutting

their hair is a sign of mourning.
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Due to the overall economic problems on the Indian
Reservations, the families of the Indian residents find it difficult
to visit the Nursing Home as often as they wizh. The problems
expressed by the families is that they do not have the transportation
nor the finances to travel to Martin. Whereas, the non-Indian
resident is visited frequenfly by their family due to the fact that

they live in the immediate area of the Nursing Home.

Although, many of the non-Indians visit the Indian recidents,
they tend to shy away from them and are usually afraid to speak to
them due to their poor English speaking ability and recognized

differences in culture.

Some of the activities and services offered by the Bennett

County Nursing Home to its MNative American residents are;

1) Introduce them to friends/relatives already in the Nursing Home
and assure them that they are nct alone.
2) Assure them immediately tha{ there are Native American staff
members who can and will assist them in all areas possible. That
their concerns/needs/ problems will be addressed by these staff
members to the non-Indian staff for solving.
3) Social Service Ccordinator (native American) correlates with the
Activitie Director (Non-Indian) activities that the Indian elderty are
accustomed to. These activities include; mini-powwows at the Nursing
Home at which time families and friends are invitegd, (this activity
includee the non-Indians who wish to participate, majority of them
dod s
4) Social Service Coordinator assists the eiderly Indian ladies in
maKing shawls and making headdresses with beads.
S) Encourage their gathering to listen to Indian music together and
reminisce. This is the greatest inspiration to them.
&) Provide transportation to their respective Reservation hospitals
for eye appointments and occasional checK-ups. The check-ups at these
hospitals are not necessary ac the Martin Clinic is located in the
same building as the Bennett County Hospital. However, an occasional
trip is made to give the resident the opportunity to visit their
hospital and doctor, The eve appointments are necessary to obtain
assistance through the Tribal Elderly Programe to purchase the
ereglassec for the Indian residents. Should a referral be made by the

PHS Eye Doctor, they provide financial assistance for the Indian
| 1
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elderty, should it be needed. This not available at Martin.

7) The dietary department of the Nursing Home prepare special meals
for the Indian resident. Thic consists of beef stew, fry bread and
indian pudding (usually made of wild berries, however. the dietary

department substitutes other fruit for the wild berries).

During the past two summer months, some of the Native American
staff members have provided wild berries and turnips to the Indian
elderly of the Home. They comment that eating these foods is a revival
to them and can go on living for a period of time. However, they
believe that they are slowly starving to death because they are not

able to eat their own traditional foods on 2 regular basis.

Indian elderly placed in Nurcsing Homes off the Reservations
need more understanding from the non~Indian staff. The non-Indian
staff must be willing to listen and understand the elderly Indian.
Provisions must be made to meet their unique and special needs in
orper that they may be happy in their last vears of life. These
people have come a long way in life and deserve to retain their own

traditional values to the end.

The primary supporters of the Indian residents of Bennett
County Nursing Home are;
1) Kyle Senior Citizens Group, Krle, SD (Kyle is one of the nine
districts on Pine Ridge Indian Reservation). This group of elderly
Indians visit the Nursing Home on a monthly basis. They spend an
entire afternoon at the Home wiciting, plaring bingo with the
residents or sometimes have @ meal with them. They occasionaliy bring
a drum and the elderiy men would sing for the residents. This group
also brought Christmas Qifts to all the residents (Indian and
Non-Indian) for the past two years.
2) Mr. Chisscoe Gray, (Native American) Mental Health Worker, Pine
Ridge Hospital. Mr. Gray has visited the Nursing Home on a weekly
basis for the past one and a half years. He visite with the Indian
residents and provides the support needed by them. His visits are very

encouraging.

3) HK.E.W. Committee of the Oglala Sioux Tribal Council, during his
term of Chairman of this committee, Mr. G. Warne Tapio brought this
group of Counci! Representatives to the Nursing Home to bring gifts to

all (lndian and Non-Indian) residents of the Nursing Home and to
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provide a Christmas program for them. This has been in the past two
years. They also participated in indian Family Day held during
National Hospital and Nursing Home week in May of . 1987. At that time,
they donated funds to the Nursing Home to purchase materials for. the
Indian elderly to utilize in making projects while in the Nursing

Home .

4) Judge Etta Youngman, Dglala Sioux Tribal Courts, Pine Ridge
Judge Youngman is aware of the elderly needs on the Pine Ridge

Reservation and assists in &ll ways possible to ensure that their

needs are met., She trusts the professional staff of the Nursing Home

to provide the needed medical care faor the elderiy Indian.

Overall, more support from the Tribal governments and entities

are rieeded by the elderly Indian residents in Nursing Homes.

A Nursing Home built on the Indian Reservation would be the
better place for the elderly Indian. They would be much happier
Knowing that they are at "home" and that they have their families
(especially grandchildren, they are very closely bonded with their

arandchildren), friends, relatives and homes around them.

Communications with Reservation news and events is by
listening to one of the two radio stations. One radio station (KINI)
is lccated on the Rosebud Indian Reservation and the Rosebud residents
prefer listening to this station. The other radio station is KILI
located on the Pine Ridge Indian Reservation of which the Pine Ridge
residents Visten. For those who are -able to read, they enjoy the

Lakota Times, which tells of any Indian news and happenings.

Thie will conclude this testimony on the elderly Indian at the

Bennett County Nursing Home in Martin, SD.
Thank you for the opportunity to make this presentation.

Sincerely,

David Merwin, Administrator

%i —/L/M /Zﬁz J2ie ....5 e

Colene Hemminger, Social Service Coordinaior
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Senator PressLer. Well, I want to salute you because you're
doing good work.

My father is in a nursing home over at Salem, SD. He has Alz-
heimer’s disease. I would like to recognize the dedication of health
care professionals in South Dakota and across our nation. I think
you're a good example of their professionalism, Dave. I can tell by
listening to you how dedicated you are to your patients. We're
lucky to have such a person as you working in South Dakota.

Let me next call Francis Swift Bird, manager of the Felix S.
Cohen Home in Pine Ridge, SD.

TESTIMONY OF FRANCIS SWIFT BIRD, DIRECTOR, FELIX S.
COHEN HOME, PINE RIDGE, SD

Mr. Swirr Birp. I'm Francis Swift Bird, present director of Felix
S. Cohen Home in Pine Ridge, South Dakota.

The Cohen Home opened in 1964. It is equipped to serve approxi-
mately 44 people. Currently 22 people reside there, and it has had
as many as 30 people living there. It is an independent living facili-
ty. It was set up to serve people 60 and over who are able to take
care of themselves.

The Cohen Home was funded by H.U.D. They initially provided
the home and food at that time. Later the food allotment was
dropped by H.U.D. Food services now are funded by the Title VI
program. .

The operation of the home is funded by rental fees. The standard
fee when it was opened was $124 a month for board and room. Wel-
fare checks were $139 a month for most clients. Most residents had
$9 to $15 spending money for the month. The rent is still $124 a
month because no adjustment has been made to keep up with infla-
tion. H.U.D. takes a percentage of the rent, and the home operates
on what’s left of the rental income. The month of July our rent
gzals7$2,422. The H.U.D. percentage was $1,801. Cohen Home takes

The director and labor supervisor and head cook are tribal em-
ployees. All workers are referred by job services from various pro-
gams such as TWEEP, JTPA, WIN, or Green Thumb.

At this time we have two security guards, one Green Thumb
working 24 hours a week; and the other security is JTPA, and he
works 40 hours every month; one maintenance man I've had for 4
years now. I wish all our laborers were as good as he is. We don’t
have any problem with our labor. We got two housekeepers provid-
ed by JTPA; and four cooks, one head cook and the other three are
WIN workers. What we need most now is six security guards, three
maintenance men, three housekeepers, four cooks, three helpers.
That would set our staff in full force. So we'd have a better securi-
ty than what we have now.

Birthdays are recognized for each resident every month or maybe
every other month. Churches provide a variety of services about
four times a week. Lutheran churches from aeross the country do-
nated supplies such as bedding, linen, and soap. The Lutheran
Church in Estes Park, CO has been providing Christmas activities
for about 12 years.



16

Our major problem, the roof has been leaking for the past 4 year.
Now I think the money for repairing is about to be released most
anytime. We're keeping our fingers crossed for that. '

The water causes damages to most of our inside living quarters.
Here in the past 3 weeks we had to move some of our tenants to
dryer rooms. The Senator is talking about water shortages. We
have a lot of water there and can pipe it out. One apartment was
still running water after 10 hours after the rain we had on Sunday.

And my testimony of what I know ends there. So if there’s any
questions besides that, I'm willing to answer. Thank you.

Mr. PressLER. Thank you. I would like to ask one question. Since
this is an official Senate Aging Committee hearing, I think people
reading this record would be curious about your need for six securi-
ty guards. What are the conditions or the problems that require
your needing security guards?

Mr. Swirr Birp. We have a lot of problems in security. In case of
sickness or any thing, we don’t have no security during the night.
And our—our staff sets up for 50,980 bucks for five laborers. But
on account of financial limitations, there’s only three of us. I, the
director, and the labor supervisor and the head cook are the only
three that work. And we have the full staff, to bring us down to
$54,600. And that would get Cohen Home a security through the
night taking care of the older people because they need security.

So they're there because they call that home, a home which they
want safe. Because we have a lot of drinking problem here, and
we've got a lot of visitors any hour of the night. And a lot of these
tenants lose radios and stuff because they break in and stole stuff.
So our security is our biggest problem.

And our cooks. Cooks go to powwows, and they don’t leave the
other cooks notice. Then we're a meal short sometimes. We have
later meals. So that's it.

Mr. PressLER. Good. Thank you.

My staff member, Herbert Weiss, has given me an announce-
ment from the Department of Housing and Urban Development
(HUD) concerning a $122,000 grant recently approved by HUD to
repair the leaky roof of the Felix S. Cohen Home. That’s a very
much needed improvement. This is very good news. Francis, I hope
this emergency funding will help you solve one of your problems.

I next call on Geraldine Janis. She is the director of the Sioux
Tribe’s Community Health Representative Program of the Pine
Ridge Reservation.

Geraldine, thank you for your testimony today and what you've
done.

TESTIMONY OF GERALDINE JANIS, DIRECTOR, OGLALA SIOUX
TRIBE'S COMMUNITY HEALTH REPRESENTATIVE PROGRAM,
PINE RIDGE RESERVATION, SD

Ms. JaNis. Senator Pressler, I'm honored to have this opportuni-
ty to present testimony before your committee.

My name is Geraldine Janis. I'm the director of the Oglala Sioux
Tribe’s Community Health Representative Program of the Pine
Ridge Indian reservation.
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Since March 1965 a program for indigenous health workers was
initiated on our reservation because it was obvious for a long
period of time that health service to the Oglala, Lakota people has
been inadequate reservation wide. I have worked with this pro-
gram first as a team leader and then as the program director.

I feel honored to be here to present the views of the community
Health Representatives and myself concerning the elderly clients
we contact as part of our duties. There are Community Health Rep-
resentatives assigned to each of the nine districts on the Pine
Ridge Reservation.

The major purpose of the Community Health Representative
Program is to assist Indian families in improving their overall
health by providing preventative health education and services as
well as treatment within the realm of their training.

The Community Health Representatives work in six categories of
health areas. These are general health, dental health, gerontologi-
cal health, maternal and child health, mental health, and environ-
mental health care.

I will address the gerontological care category in reply to the in-
formation requested in the letter of invitation to this hearing.

I got my papers mixed up. Again I want to thank you. I will
submit my written statement to the record. Thank you.

[The prepared statement of Geraldine Janis follows:]
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21 honorcd to be lLer: to present the views of the Coamunity Heolth

tatives and myself cancerning the elderly clients we contact as part of

our duiizs. There are Coomunity Health Reprvesentatives assigned to each of the

rive (2) Districts on the Pine Lidge Ruservation.

The major purpose of the Community Health Peprescntative Program is to
2ssisc Indian families in improving their overall health by previding preven-
cative health edusorion and services as well as treatmont within tha realn of

their training.
The Community Health Reprcsent: ‘ives work in six (6) categories of Health
Areas. These are Ganeral Health, Dental Health, Gerontological lealth,
Meternil end Child Health, Mental Health, and Enviroummental Health Care.
1 will address the Gerontologiczl Carec category and reply to the information

reyuested in the letter of invicarion to this hearing.
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grocerfes and clothing. s

#2. Nusber of Elderly essristed throurh the Cemmunity Health Representative
Prograx

Therc are approximately 1200 elderly thioughout the reservation. In a six
(5) month period 2075 visits were made by the Community Realth Representatives
to the glierly. Many of these visits were referred by the Commnity Health Nurses
ot Docturs or were on site homvisits beczuse of the Cormunity Halth Represent-
atives eoncern for the elderly.

One of the Comrunity Health Representati\;es in Pine Ridge takes care of

the twenty tue (22) elderly tenants at the Cohen Home on a daily basis for their

health carc needs. Some of thesc tenants have some type of disability but other-
.

wire ave able to help themselves. Coben Home is rot a nursing hone. The
Coununity Bealth Representative assists the tenants by checki;xg their medication,
picking up their refills, transportin;; thenn to clinic, helping them with their
persou:l hygiene and othar homcaursing or first aid duties. These duties apply
to the Community Health Reprcescntatives fn the Districts also in caring for the
elderly.

In many of the homes Comnuuity ilealth Represcatetives observed that many
of thz clderly need personal itens or .cquipment but are unable to purchase
€0t iy many instances. Theyr uecd cquipmme such u; vheelchairs, .walkers.
crutchaesn, canes, com:m;es, beds vitk waterproof mattresses also bedding, sheets,
blankats, etc. The patients who are incontinent nced personal items and require
wmore cai: for their comfort. C_::.:'u.:i'_y Heaith Representatives also observed

the bouring conditions that Elderly live in. A few homes are still substandard

with nc electricity or indoor running water. These homes are referred to Oglale
Sioux Tribal Home Improvement Program or Indisn Health Services Sanitation Depart-
wmeat for the possibility of fixing indoor bathrooms for the elderly. Some were
fortuncte to have plusbing pur 1n and an indoor bathroom while others are
weiting because there are no funds for these projects. In other H.1i.D. low
housin: projects soma of the elderly have no clectricity or heat because they are
the eole providers of the household and cannot meet their payments for the
electric bill. The reason that they are the sele providers is that the Grandmas-
or Grandpas are usually the landowners on which homes are build or they sre the
ones paving the rent out of their meager S.5.I. income. They usuzlly take care
of thair children or grandchildrea who live with them. 1In the winter time irs
cad to sce the elderly suffer nendlessly when their §.5.1. payments are stopped
because they get their leasa checks. They survive all year on S.S.I. and lock
forward to this lease check so that they can get a washing machine or £ix thefr
car i they bave one or buy som:thing thry re~lly need.

Comrmunity Health Depresentatives put the eiderly on their priority of

y ] {
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services as well a5 little children. As indigenous people to our sreas of
employisent we understand aud rawzabes vhy we vere taught to regpect our elders,
Tooy are the givers of widson and prssed dova the tradition and culture of our
people.  They taught us a respect for ways of the people, laughed with us when
w2 strvggled to interpret bilinrvally, 2nd Laught us many uses of Indian Medicine

and Lot to detect cerCain {llnesses.

3. Can Community Heal:h Rep-esentatives reach evervone who nzeds health

sezryvices on the reservation?

So far Community Heulth Representatives have been reaching the people who
nced health services, They do out resch work thtoughoutv fifty three (53)
cormunitiee within nine (9) political Districts of the reservation, . Shannon
County, which comprises most of the Pine Ridge Reservation, 1s concidered one
cf the poorest counties in the natfon. Community Health Representatives see the
evidence In tie high unemployuent rate (B67) and the socio-economic and geograh-
Lcal {solation of the people. The Pine Ridge reservation covers a geograph.ical
area of 6,000 square miles. Community Health Representatives are limited to
1400 miles & month as set in their budget. Many of the people whom they visit
lack knowledge of preventative healch care and have no access to & health
facility because of no transportation in many cases. In a six month period from

July to December 1987, a totzl of 7808 people were transported and 4707 homevisits
ware 1ude to 511 familfes. Mauy young and elderly people were trensported to Pine

Ridge Hospital berause the District Clindcs are unequipped with X-ray or

cary facilities. Some of the nedication nceded are not available at the
District Clinic Pharmacies, or many people have appointuents to specialists or

have to be zdnitted. Community Health Representatives need to do more therapedtic

%, ronitor Indizn eldarly with chroric/acute couditions but transportation is
a great necd for the people. They have always becn willing to work interdepend-
ently with other agencies and we hive good rapport.

Comranity iealth Representatives sce many complications of Diabetes,
such @~ vision lous or kicney failure among the elderly. There are five (5)
elderly poople on Kidney Dialysis at the Pine Rid;‘a Urit. They need a bigger

facility to adeyuately ~ccomodiate all the patients.

#4. What assirtance do Corvunity Fealth Representatives receive from the

rz) :nd State Govarument and the Tribe?

The Oglala Sicux Tribe Community Health Reprecentative Program is funded
from tire Indian licalth Service. The State supplies vaccine for Rabies Shots
ead #):o safety car seats for bables. The Oglala Sioux Tribe takes care of the

accounting and bookkeeping for our Program.
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#5. Is_the Community Health Representstive Progrzm able to recruit nurses

and_aides?

The recruitment of personnel is done through the Oglala Sioux Tribe's
Personrel bozrd. Tihe Community lealth Representative Director is allowed to
make recommendations in the final selection of staff. Four (4) Community Enalth
Represcntatives presently are Emergency Medical Techanicians, two (2) Communiiy
Health Representatives are Graduate Licensed Practical Nurses and the remainder

have cpecial training in various components of health care.

6. Vhat tvpe of rchabilitation programs does the Community Health

Renrescntative Program offer?

The Community Health Representative Program does not offer any type of
rchabilivation program., They work with other agencies in providing rehabil-

itation within the scope of their traiﬁing.

#7. \hat happens when the elderly Indian can no longer stav at home?

£3 I had mentioned bafore, many of the homes were grandparent based. As
childeca end grandchildren grew older they felt that grandparents were part of
the puolysx family apd accepred the fac: that they were growing old and did
not tihink of sendiag them away to Nursing Romes. Vhen the elderly beceme help-
less ox ill the children and grancchildren had a decp concern for them aad

tock th

turn taking care of them, 7Teday this still is true although times
have cianged. Of the 1200 ejdzrly o our rescrvaiion iweaty one (21) elderly
peopls ave at the Dennett County Nursing lome which is fifty two (52) miles
away frow Pine Ridge, South Dkotu.

The S[aE;, Indian Health Services 2nd Bureau of Indian Affairs Social
Services and the Tribal Ccurt usually make decisions in placement of elderly in
Nursing Lones.

Must of the elderly are strong physically and mentally but when some get
to the naint of needing to go to a Nursing Home, they are reluctant because
they don't want to be too far from their relatives. A‘Nursing Home or elderly
housing complex is needed here at Pine Ridge. 'One that keeps the elderly close
to their cglture and traditions. Many of the elderly who belong to the Grey

Eagle Soclety enjoy their meetings, activities, pow-wows, traditional fecds,
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spiriruzl ceremonies and all participate with enthusiasm. They cannot Lie taken
away from this bec;use this is the life they know. When the elderly Indian

can no longer stey at home it seems th. t the circle of family unity is broken
and that the elderly's spirit gets broken. He or she usually dies from loneli-

noss in gome Nursing Home in foreigr surrcundings.

#6. How do Community Health Représentatives interact with families?

A wmejority of the Communit: Health Representativias are very familiar with
their. geographical areas, fanmilies, and hezlth problems and needs; therefore
they have the confidence, respect, and trust of the people.

Cewrmunity Healtb Representatives are present to take care of people
heelth nceds, to provide transportation, prevantative health educztion and act

as liajsion between families and existing af-ncies for communication.
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Mr. PressLEr. Thank you very much, Geraldine. Next, we'll hear
from Iyonne Garreau, who's driven a great distance to attend
today’s field hearing. I've talked to her numerous times over the
years. She’s the director of the Sioux Nation Commission on Aging.
I know of your excellent work. Thank you very much for being
here. We look forward to hearing your testimony.

TESTIMONY OF IYONNE GARREAU, DIRECTOR, SIOUX NATION
COMMISSION ON AGING

Ms. GArreAu. In the spirit of unity and peace do I testify today
on behalf of the elderly of the Sioux Nation. I wish to thank Sena-
tor Pressler for inviting me to share our concerns regarding our
highly respected elders. .

For those of you that I'm unfamiliar to, and that’s very few, I am
Iyonne Garreau. And I'm from Cheyenne River. I'm the chairper-
son for the Sioux Nation Commission on Aging. For 14 years I've
served as a project director for the Cheyenne River Elderly Nutri-
tion Services Program. So I've been involved with the elderly for a
long time. Right now I have lost my mom and dad, my parents who
I miss very much. ’ '

The Sioux Nation Commission on Aging was formed in 1986 to
provide a forum for our elders to communicate their needs. The
Commission is representative of 11 Sioux Tribes in South and
North Dakota and Nebraska.- - : :

Our primary concern today is Title VI of the Older Americans
Act. Although Title VI was established in the 1978 amendments to
meet the unique needs and circumstances of American Indian
elders on Indian reservations, adequate funding was never provided
to carry out the intent of Congress. To date, 10 years later, Title VI
is still underfunded.

It is true, the Indian elders are among the forgotten population,
not by his own people, but by the Federal Government, which has
a trust obligation not only to serve Indian tribes, but also to target
services toward the vulnerable and needy among that population.
No ethnic subgroup or age category better fits that description
than the American Indian elderly. They are indeed among those in
the greatest economic and social need.

I call to your attention the findings of Congress.

Section 611.(a) The Congress finds that the elder Indians of the United States,
number 1 are a rapidly increasing population. Number 2, suffer from high unem-
ployment. Number 3, live in poverty at a rate estimated to be as high as 61 percent.
Number 4, have a life expectancy between 3 and 4 years less than the general popu-
lation. Number 5, lack of sufficient nursing homes, other long-term facilities, and
other health care facilities. Number 6, lack sufficient Indian areas agencies on
aging. Number 7, frequently live in substandard and overcrowded housing. Number
8, receive less than adequate health care. Number 9, are served under this Title,
that’s Title VI, at a rate of less than 19 percent of the total national Indian elderly

population living on Indian reservations. And number 10, are served under Title III
at a rate less than 1 percent of the total participants under that Title.

I have seen the grandmothers and grandfathers of our people
personally sacrifice their monthly pensions for the simple needs of
their grandchildren because of an economic circumstance that
plagues the Native Americans. I ask you, is this the kind of treat-
ment that is bequeathed a legacy of a once proud spirited people?
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The crisis worsens each day, and little help comes from a President
who wants to “humor”’ the Natives.

I now refer to the 1987 amendments, our concerns per title.

Senator Pressler, do I have to read those or should I just—

Mr. PressLER. I have them here.

Ms. GARREAU. Okay.

Mr. PressLER. It might be good to highlight the titles.

Ms. Garreau. Title I we have really identified none.

Title II we’re talking about the 1987 amendments. This is law
right now. We’re having a problem implementing some of these
things right now. Title 1, we asked for an Indian associate commis-
sioner. We want this person to be Indian and fully empowered to
act and implement remedial actions and programs.

Number 2, the Federal Council on Aging. We need to have an
Indian representative on that board. This is what we ask.

Number 3, Inter-Agency Task Force. We need to include Indian
tribes and non-Federal Aging organizations. Right now the
Indian—or the Inter-Agency Task Force is being limited to Federal
agencies. And we need people from the tribes, the people from the
grass root level, people who have been working in the field with
the Indian elders. We need those kinds of people at the top repre-
senting us. That’s the only way we're going to get anything done.

‘Title III, we need our Title III and Title VI to get all these little
service areas. We've got one goal in mind. We need to get out there
and provide the money so that all the elders are served the way
that’s the intent of Congress. That’s all we're asking is that every-
body get out. And the money is there, the intent is there. Let’s—
let's do a good job.

Indian contractors, these are coming again from the locality to
the—to the national levels, because I do represent another board
on the national level. But we need Indian contractors. We don’t
have any right now.

Title VI, of course, is where I'm coming from. There needs to be
an increase in funding. Not only in fiscal year 1988 but with a sup-
plemental appropriation to bring Title VI to its fully authorized ap-
propriation—authorized level of $18.7 million. But the Sioux
Nation Commission on Aging feels that the fiscal year 1989 appro-
priation should be increased to the authorized level of 16.2 million.

Most of these were just summarized. If Mr. Pressler—Larry.

Mr. PresSLER. Larry.

Ms. GARREAU. Senator Pressler, you're going to be on our mail-
ing list. And if indeed you want pages and pages of what we've
done over the last 3 years, I'd be most happy to send them to you.

Mr. PressLER. Good.

Ms. GArreAU. In summary, I guess I'm saying, come join with
me and sincerely in our sincere task of caring for the elderly—
become very sincere in our task. I thank you.

Mr. PressLEr. Thank you very much for that moving testimony.
It’s very important to hear your concerns. They will become an im-
portant part of the record.

I now call on Elaine Quiver of the Foster Grandparent Program
in Pine Ridge. Her topic is the Foster Grandparent Program.

Ms. Quiver. I thank you very much.
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TESTIMONY OF ELAINE QUIVER, DIRECTOR, FOSTER
GRANDPARENT PROGRAM, PINE RIDGE, SD

Ms. QUIVER. I think you all know me, the people that live in Pine
Ridge. I think even the Cheyenne River people know who I am.

I like to—the first thing I'd like to do is express my appreciation
for letting Senator Pressler speak to our needs and concerns and
feelings of our Lakota people.

I think one of the Foster—as a Foster Grandparent Director on
the Pine Ridge Reservation for the last 10 years I really don’t need
to express the problems and the needs that we have here. Because,
as elderly, you have known to share the problems that we have
here.

But we do need to tell Senator Pressler the concerns and the
feelings that we have pertaining to our existence here in Pine
Ridge. A lot of times it seems like we're never heard by anyone
other than ourselves or each other. I think “The Forgotten Popula-
tion” is very appropriate for this hearing.

Maybe this isn’t the only time that Senator Pressler will come
here. I would like to invite him back and have him send a team to
audit some of these programs and to see if they're really filtered
down to our elderly and their needs. Because I think most of the
time the money is intended to be providing a basic human need
here on the reservation. And sometimes I think we—it hasn’t
reached our elderly. And I think maybe times have come—maybe
today is a good day to say that we need Senator Pressler to hear
the testimonies that is really needed and drastically needed here in
Pine Ridge.

I think it was last week that I read on KILI my testimony to
Senator Pressler. And he has my written testimony. And I don’t
imagine I need to read it again because you all know how I feel.
And instead of my reading my testimony again, I. would like to
share my time with some of the people that are here that would
like to give their testimony to Senator Pressler.

The first person I'd like to ask time for is Frank Marshall. I'd
like to have him come up and say a few words because he’s our
fifth member of the Oglala Sioux Tribe, and I’m sure he is aware of
our needs for the elderly.

[The prepared statement of Elaine Quiver follows:]
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A STATEMENT OF ‘fHE FOSTER GRAMDPARENT PROGRAM PREPARED BY
BLAINE QUIVER, DIRECTOR
*THE AMERICAN INDIAN ELDRRLY:
THE PORGOTTEN POPULATION"
HRARING BEFORE THE SPECIAL COMMITTEE ON AGING
JuLy 21, 1988
PINE RIDGE, SOUTH DAKOTA

The first thing 1 would like to do is, to express my appreciation for
" this opportunity to speak to you on the needs, concerns and feelings
of of my Lakota Oyate (the soclety of people known as 8ioux).

My name is Elaine Quiver. 1 am a Lakota woman from Pine Ridge, South
pakota. I am the Foster Grandparent Director here on the Pine Ridge
Indian Reservation for the past ten vears, although tho'program has
existed for 16 years. Today, I am going to express the needs and
problems that we have on the Pine Ridge Indian Reservation. This does
not mean that I am here to complain or to ask for sympathy for those
of us that live here. It is not naccseary to go bagging for my people,
because wa are here with set laws and federal regulations. Tradition-
ally, age and experience have been vital and dynamic parts of the Oglala
Sioux way of life. Oglala Sioux elders were held in high regard,
1istened to, honored, and included in the on-going life of the Indian
community. With the coming of a more complex society, the elders: were
expected to become spectators to the drama of life, not participants.
Their placa had been lost, their voices ignored. Simultaneously, a
loss of tribal and cultural values among children and the youth be-
came evident, creating a spiritual and moral vacuum. Implementation
of the Postar Grandparent Progran in 1972 began to fill the void for
pome 150 children who were apathetic, disinterested and involved

with various types of drugs/antisocial behavior. Indian gociety has
become even more complex and technical, children and youth with
axceptional needs are more readily indentified and a realization that
older people can provide a meaningful service to greater numbers of
children with special necds, by advice, counsel, extra parental love
and knowledge has emerged.

Since 1972, the project Foster Grandparent has been implemented on the
Pine Ridge Indian Reservation. The first alx years were sponsored

by the Oglala Sioux Tribal government, then the tribal government

let tha Foster crnndpar-nt Program be implemented and maintained by
non-profit board of directors. The Pnster Grandparent Program on the
Pine Ridge Indian Reservation have been budgeted for 44 volunteers.
These volunteers have been a highly valuable factor to the special

and exceptional children. However, certain elements in the project
need to be resolved:

1. Transportation
--Geographio igolation coupled with shortage of transportation
cause hardship.
==Volunteer stipends do not currently keep up with the cost of
living,
~~Lack of equipment on existing buses to handle handicapped.
--More funding and local planning.

-
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--Uniform cut-rate cost for seniors set by national legislation.
=--Great concern over lack of transportation in rural areas

-~Better design of buses for elderly and handicapped, including
easier access of boarding and disembarking, adequate cooling and
heating.

-=Car ingsurance discrepencies -against elderly should be investigated.
—-Need for reimbursement to transport volunteers by host agencies.

0lder American volunteerism
--Nesd more funding in Pine Ridge to use more elderly in schoolg.
==Volunteer stipends do not currently keep up with cost of living
expenses,

--Like to see action emphasize SCP as valuable way to foster in-
dependence of older Ameriocans.

~-Lack of proper office space.

=-Waiver for 10% match, because of being a reservation, most
programs are operated on fedoral funds.

~=-Need support from local governmental entities support in tribal
county and state.

Lagal assistance, advocacy, legislation
=~Priority and drastically need lawyer for the Pine Ridge Indian
alderly to interpet regqulations and be a legal counsel,
--Unbiagsed official (federal government representative) stationed
locally to represent older persons.

-=fanior citizens to represent older citizens at all local
legislative meetings.

-=Groups of senior citirens to promote housing rights, etec.

~=Any committees established to represent "aging" issues should
include ‘50% older persons.

=-legislatures (tribal, federal and state) should goordinate
efforts to assist elderly.

«=leed for simpler language in legal contracts.

-=Need to change elderly SBI decrease in surmer months instead

of winter, which, stems from annual individual land owner lease.
-~Need a congressional hearing or audit of all programs including
employment, existing personnel regulations in tribal, federal and
state.

~=Voting assistance given and information about alternative ways
of voting should be made available to all elderly and handicapped
individuals.

8ocial Services-

--Increase number, funding of senior centers.

~~More recreational and social activities.

~--Need for more homemaker services.

~—Need to direotly contract aging programs,

~=Need for bilingual office on aging on the reservation.
~~"Help" telephone lines for elderly.

=-Audit the existing programs to assess the needs.

Health Care and Maintenance - -
~-Increased aid needed through revision of Medicare and Medicaid
(more flexible guidelines, aimplifications of forms to expedite
processing).

-=-More home health sarvices in order to help elderly stay in own
homes longer through public health nurses, community health
rapresentatives.
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--Homemaker and chore services expanded.
--Great concern over high cost of quality medical care.
--Pine Ridge Oglala alderly need a good doctor for the elderly.
--Need a skilled nureing home.
~=Nursing home care seen as too expensive; should increase in-home
care services.
-=Up-grade nuraing care for elderly: motivate by offering scholar-
ships and other monetary incentivee for students and trainees in thie
2ield.
-~family training for home health cars.
-~purial insurance should be researched.
-=-¥ore emphasia on preventative health care through self=help
programs and education,
--Kidows on low-income should be abla to draw Medicare, Medicaid
benefits at age 60.
-~Revige Medicara, Medicald to cover:
optical {(glasses, lens)
dental (dentures)
praescriptions (mors complete coverage)
chiropractic services
=-=Increase availability of exerclise programs to enhance older
persons mobility cardiovascular abilities, over-all self concept.
--Foze hospices needed,
6. Nutritien
=-=More home delivered meals advocated; feel that federal
subsidizing of program would allow more nutritious meals.
-~Food stamp program should be expanded for seniors based on need
{(not financial} basis due to special dietas often required by
patient's physician.
-=Carry-outg should be available to sanior voluntaers.
7. Adequate Retirement Income
-=-gocial Security payments should keep pace with inflation;
current benefits of Social Security not adequatse.
-=Change in Supplamantal Security Income guildelines needed,
8. Housing
-=Botter dssign homes for aldarly,
=-=More low-rent housing units to be built; filled by formula
based on need rather than date of application.
--Use of unneeded school buildings (or other available houses)
ag facilities to meet elderly's needs - one or two bedroom units
and atc.
--License boarding houses for alderly.
9, Employment
--Increase in employment agencies devoted to placing older people
in jobs (50-60 years of age).
-=-More part-time employment opportunities for elderly.
--Plan and development of a oraft market by elderly artiste.



--Training programs for ages 50-60 years of age.

10. Minority Elderly
-=¥aye® tO assure adequate share of resources, and attention to
redress the imbalances which still persist among minority elderly
who suffer multiple jaopa;dian.
-=Shazre expenses, housing and daily travel,
--Ratirement and nursing homes on reservations.

1l. Crime, abandonment, and abuse
-=Vulnerability of elderly to criminal actions and general fear
it causes within them as group.
--Batter neighborhocod security.
<=Ragtitution of eldaerly victims,.
--Prevention programs should ba instituted and increased.
~-=Enforce existing laws and codes.

44 volunteers are stationed in one pediatric ward, 11 haadstarts, 4
parent/child centers and 10 schools. They have providad one-to-one
service to 150 children. Many positive goals were achieved such as
encouraging the children to participate in classroom activities, help
the children maintain their daily basic human needs. The Foster
Grandparent vol 6 have maintained their traditicnal Indian values
and their cultural heritage. The Foster Grandparents philosophy is

to have the children identify themselves as being a descendent of a
Lakota with the traditional values and culture, by doing so, a chila
will be contented and grow into the bi-cultural world as we ars today.
The Foster Grandparent Program has enhanced the elderly to participate
in activities with the youth. The Poster Grandparent Program has
maintained a well balanced programmatic syetem and has been audited
twice. The audits ware good with no question on costs. (Copies are
included in this testimony). Being the only all Indian Foster Grand-
parent Program in South Dakota has made our project unique. TWO
national directors have visited our project in Pine Ridge in 1985,
1986 and 1987. We are honored to have an all Indian Foster Grand-
parents program with the richness in Lakota values and traditional
culture.

Although, thare are over 1,700 people on the Pine Ridge Indian Reser-~
vation who are 60 years of age and over, the Pine Ridga Regervation algo
has 6,808 youngstars under the age of 16 years old. Due to extrame
unamploymant of all workers on the 2iné Ridge Resarvation, a rats of
978 oldex people are not priority for employment and job training
programs offered under tribal jurisdiction. In addition 70% of all
vation h holds have an income of under $3,500, with elderly
income even more diminished. Furthermore, because of the nature of
unenploymant and isolated communities of the general population
manpower needs within the resarvation, especially for transmitting
information and up-dated regulations, or availability of immediate
employment. Because of the savers alements on the Pine Ridge Reser-
vation, basic human needs are rendered by the Foster Grandparents,

89-721 - 89 - 2
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TESTIMONY OF FRANK MARSHALL, FIFTH MEMBER, OGLALA
SIOUX TRIBE

Mr. MarsHALL. Thank you, Elaine.

Mr. Chairman, Members of the Committee, Ladies and Gentle-
men, my name is Frank Marshall. I am a fifth member of the
Oglala Sioux Tribe. And on behalf of the Oglala Sioux Tribe, I
would like to thank the committee for the opportunity to present
testimony on the vital issue of the needs of our elderly.

The term “Forgotten Americans” is sometimes used when dis-
cussing the American Indian. In actuality it’s more appropriate for
those over 65 years old. No other group is more forgotten when it
comes to employment, housing, social services, and so forth.

Being old means many things. It means a slow deterioration of
what you once were. It means having to eke out an existence on
$183 a month on Social Security or perhaps $211 on State welfare.
For many of the elderly, living in a substandard house is a way of
life, with no running water or electricity. Health care is minimal,
with Indian Health Service hampered by funding constraints.

A news article recently stated that Congress appropriated $13
million for economic development for the country of Ireland. This
is a country where the Catholics and Protestants are waging war
against each other and many people have been hurt because of
this. Had this money been used at home, perhaps some of it could
have reached our “Forgotten Americans.”

On the Pine Ridge Reservation, there exists only one Old Age re-
tirement home. This is the Cohen Home, which is supported in part
by the Tribe. A second home is:located in Martin, SD, and this one
is for anybody who needs the care these facilities offer. Living in
these facilities has sometimes been compared to the convicted
people living on ‘“Death Row”. In both instances, the end result is
the same, you are only waiting to die.

The people who draft Federal legislation and are responsible for
most of the language in bills need to get in touch with the realities
of life in Indian country. Some legislation that has been enacted
seems to be directed toward those who can least afford to comply
with the law. An example of this is that any income received by a
welfare or Social Security recipiant, regardless of the circum-
stances, would be used to offset the individual’s monthly check. On
the Pine Ridge, this means that once a year an elderly person may
receive $200 to $300 in lease money, but because of the regulations,
their monthly check is withheld until the offset is equaled. Perhaps
much needed household items could have been bought with the
extra money, but knowing that they won’t be getting next month’s
check, they have to use this money for their necessities.

There are many needs; and I will attempt to outline what should
be done to meet the needs of our elderly.

In the housing area, inadequate funding makes it impossible for
the elderly to be assisted in improving the substandard homes they
are now living in. The present programs must be continued and
more funds made available by Congress. This would include both
retirement homes and assistance in renovating those homes which
are now in need of repair.
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Energy assistance: It's vital that during the winter months that
additional funds be made available to the elderly to help them pay
their heating bills.

Meals for the Elderly: This program provides the only nutritious
meal that most of the elderly receive on a daily basis. It struggles
along with limited funds, yet manages to reach most of its targeted
areas. Better kitchen equipment is needed at most serving sites;
and what little they have is old and in need of repair.

Health care: Diabetes is rampant among the American Indians
today, and this is especially so amongst the elderly. Many of our
diabetics have to undergo dialysis treatment and must travel 50 to
100 miles one way to receive this treatment. The Indian Health
Service is unable to expand their dialysis program to the outer
parts of the reservation. Elderly on set incomes can ill afford the
expense for travel for the treatment. Funds need to be made avail-
able so an expansion can be done to meet this priority need.

I have touched only the tip of the iceberg with the issues that I
have listed. I am aware that there is no easy solution for the prob-
lems that face our elderly. Elderly program funding must not be
decreased and must be increased to be effective. The present pro-
grams are merely band-aids applied to a large wound, and it is
simply not enough.

In summation, gentlemen, we need to work together to upgrade
the programs that serve our elderly. The problem is not restricted
to the reservation, although the problems are more evident here. It
is not a Republican or Democratic problem, but it is a serious and
deadly one that needs our combined attention. We, as Americans,
should not let this problem get out of hand in this, the richest
country in the world. I thank you for your attention.

Ms. Quiver. Thank you, Frank. I'd like to have also Chief Oliver
Red Cloud give a testimony on behalf of our elderly.

TESTIMONY OF CHIEF OLIVER RED CLOUD, CHAIRMAN, EIGHT
RESERVATION OF OLD PEOPLE

Mr. Rep Croup. Thank you, Elaine.

(The Lakota language was spoken at this time.)

We have come here to see—hear some of our problems. And I'll
be sitting there listening to some of the young people talk and
what their problem is now today. In our reservation I work with
the older people and the tribal council and the superintendent and
eight reservation. I'm chairman of eight reservation of old people.
And I hear a lot of problems, Indian problems in all the reserva-
tion and especially here.

And what these young people tell you today, it’s what happened
today. And we have a lot of problem. We could sit here and talk to
you all day. But I don’t think like the old people say, “Chief from
Washington come here, and we talk to our problems with him.
They’ve never done nothing.” Now here we are in 50 years under
their tribal government. And on the other side we have a treaty,
and through that they’re supposed to take care of us. And today, I
don’t see that happening.

And I've been working hard for the generation that’s coming,
and there's some more coming. And there’s no future for them
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today, nothing. I don’t see nothing today. That’s why we have all
these problems that the Indian Bureau promises to take care of.
And I don’t think it never work. And I didn’t see it working today.
That’s why we're here.

The people here tell you about—they have a paper here to read.
I don’t do that. I come in my mind. And I work hard for these
people here as a chief.

And they're going—you’re going to hear some more—some of
their problem. And I hope you go back and see some of these here
and look at your Indian people in this country. We are the first
American in this country here, and we still have problem, all
kinds. There’s no future for the generation that’s coming. So that’s
all I have to say. And I hope you do something about it. Thank you
very much.

Ms. Quiver. This will conclude my time here. It’s limited. But I
do want Senator Pressler to come again in the near future and do
some of the research that needs to be done on this existence of our
elderly, not only here, but in all the other reservations.

We should have more input in what goes on in Washington to set
regulations and policies that affect all the people, not just the met-
ropolitan areas. And I'm really glad that you came back. I've
known you for a long time. And I think you know that we do need
your help. And you—at one time, you were a very liberal. I think
you need to get back to be flexible to meet our needs. Thank you.

Mr. PressLER. Thank you very much. I think your testimony is
excellent, and I really appreciate it.

Let me respond to your point that Federal funds sometimes are
misspent, and of the need for audits. On the one hand, many indi-
viduals advise giving block grants to States and to Indian reserva-
tions and letting them spend the money on their own. Some of the
money can then be misspent.

On the other hand if we have Federal audits, with that would
come Federal control. We would like to avoid that. But if neces-
sary, it will be done. Those are some of the dilemmas we face.

If you have more Federal control, you may have less money mis-
spent. But if you have a block grant, then you run into the problem
of money being misspent. This is a good point we must address.

Next we have Vernon Ashley from Pierre, who is a good friend
of mine. Vernon is one of our most distinguished senior citizens in
the State. He has been to my home. My wife, who couldn’t be here
today, thinks a lot of him. We all do. I think he’s been an adviser
to four or five South Dakota Governors, maybe more.

Vernon’s been a Senior Citizen Intern in my office. Each year, a
senior citizen from South Dakota spends time in my office to advise
me on legislative issues I must consider on the Senate Special Com-
mittee on Aging. I really appreciate his being here today to testify.

So with that introduction, I now call on Vernon Ashley.

TESTIMONY OF VERNON ASHLEY, PIERRE, SD, PAST STATE
PROGRAM DIRECTOR, ACTION

Mr. Asuiey. Thank you, Senator Pressler, and to the Special
Committee on Aging. My name is Vernon Ashley. I'm now retired
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. after 34 years of service. But in that time I think I've gained a
knowledge, and I'd like to share my views with you.

I understand that my topic is supposed to be those services which
are available in communities throughout South Dakota or in the
Dakotas.

You know, it's—it is especially fashionable to be aging, especially
for us who are elder members of the tribe. I say this because
throughout the years of living, we have gained a lot of knowledge,
a lot of experience. And I say this to my former Foster Grandpar-
ents because I was a State Program Director of ACTION.

Because, as I said, they have acquired a knowledge and can leave
this with the younger generation. So you've got a world of that
knowledge in your hands that you should leave before you leave
this earth. But with that, the young people today would just cher-
ish the ability to know just what you know. And with this experi-
ence and knowledge, we could do something for ourselves as well.
As you can see my white hair, I am a senior citizen. I was Senator
Pressler’s intern in 1987.

Now in my 14 years experience as a State Director of ACTION,
the Federal agency for volunteers service for North and South
Dakota, I had the opportunity to see those services that are avail-
able to the senior citizens of America. Most of my projects were in
white communities or Caucasian communities, and I could go to
Dickinson, Mandan, or Fargo or Sioux Falls or Rapid, Aberdeen,
any one of them.

And if you want to visit a senior citizen center where there is
really an activity, you should visit there because all of the benefits
of the Older Americans Act are available here. I always talk about
Huron because it’s closer. And if you go to the Huron Senior
Center, you'll go in there, you’ll find every office in there is set up
to help the elderly. And that may be transportation, that may be
health matters, that may be helping to—help you with your
income tax preparation, arts and craft, or just fellowship, playing
cards and games and visiting and stuff like this. But that’s in these
programs 1 administered through ACTION, the older Americans
volunteer programs.

Now I'm sorry to say that I only have one program on the reser-
vation. That’s the Foster Grandparent Program here on the Pine
Ridge. And I want to linger on that point, Senator, for a while be-
cause I think the needs of the elderly on the reservation are just as
important as any other community in the Nation.

The things that ACTION programs could help are the Senior
Companion. Senior Companion programs are like the Foster
Grandparent Program. They are paid a small hourly wage for 20
hours a week to help other senior citizens who need—who are dis-
abled or they’re shut in or handicapped. And if you got another
able-bodied senior citizen to help them, it would prolong their life a
lot longer. And without nursing homes available, I think a Senior
Companion could really help.

And I know what they're going to say. ACTION is going to say,
“We only have a limited amount of dollars, and the Dakotas al-
ready have too many of those programs in proportion to their popu-
lation, you know. And I agree. Our population in the Dakotas is
really low put together. I guess we're a little over a million, a mil-
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lion two, in there. But still we keep a lot of our senior citizens in
the Dakotas.

So therefore I think the Congress should take another look at
this and say, “We got to work up a little better ratio so we can
help the elderly who stay in the Dakotas, especially the elderly on
the reservation.” Most of us stayed. You know, we stay on the res-
ervation, so the problem stays there. And I think that'’s one Feder-
al agency that could do something is ACTION. As a former State
director, I say this.

And the other point is, like the Foster Grandparent, when it was
established in 1972, for the first 6 years it was administered by the
Oglala Sioux Tribe. Well, there were problems in that time in ad-
ministering the programs because of misuse of funds and some-
thing, so ACTION lost about $13,000 in the process.

But after they became a nonprofit corporation and had their own
Board of Directors, it began to continue. We had one director. Ms,
Quiver’s been there for 10 years, and she’s continued to maintain
this program. I think that most of our programs—ACTION is going
to tell you, “Well, we'd like to put a program there, but we don’t
have a decent sponsor.” Well, I think we can establish these
through nonprofit corporations which could be under Federal law.

Because then when we have more Foster Grandparents, more
Senior Companions, we could then secure another important item:
transportation. I've—in my testimony I submitted to you, I elabo-
rated and explained why I say this, because here we cover great
distances. Just to come here today, I came and stayed overnight at
Martin and I came here this morning. But just a tribal drive on
this reservation alone it takes a few hours to get from one end to
the other.

Well, if the tribes would incorporate, they could incoporate on a
State and Federal law, get a contract number, and then apply it to
the GSA, General Services Administration, the GSA, which has
buses. I was just looking them over the other day. And why I say
the GSA is because they got a built-in maintenance system. And
you know, as you see out here, the garages are far and few be-
tween. So if you had the General Services Administration, it
would—they would be a better system of control and maintenance
aﬁld slo forth. And then it would provide the transportation to our
elderly.

There is no reason under the sun why the senior citizens of Pine
Ridge can’t come to the State legislature, to visit there for a day,
you know, like all the other senior citizens, like in Aberdeen,
Huron, Mitchell, Sioux Falls. Bus loads come in there just to wit-
ness to see what’s going on with the South Dakota Legislature or
some type of meetings with the Governor. Our elderly should do
the same thing. But without transportation that’s pretty difficult.

I guess that’'s—I'll get off of those programs. But I want to—I
have elaborated on all these things. Now a lot of our programs of
ACTION are the Retired Senior Volunteer programs. But we can’t
expect the elderly to volunteer when they're already in a low
income bracket. So the RSVP would not be a fitting program on
the reservation. But I think that Foster Grandparents should be
expanded, the Senior Companion should be expanded.
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I think a better system of transportation should be provided to
our elderly on the reservation. We should develop on our reserva-
tion—and I'm trying to help my tribe develop a multipurpose
center where you can have all these things that I've witnessed
throughout the country and throughout the Dakotas. ,

And at Crow Creek, why, they think the senior center is just to
have meals. They're only open a few hours a day. They'll go get the
seniors, feed them a meal, take them home. They should be able to
stay there and do other things, you know, socialize. They can—
they’ve got a lot of ability in making of craft. I've got two of my
relatives who are now making star quilts on the Crow Creek and
doing a beautiful job. And they can sell those things for a pretty
good price and supplement their income.

And I want to say that the non-Indian community is interested
in our Indian elderly. At Crow Creek somebody—they said they
didn’t know who gave them a big television set. It’s—it’s probably a
24 inch that they can watch and they can even play videotapes,
you know, or VCR I guess they call them. And we—my wife and I,
we got sewing machines and tables and stuff like that for the
senior center so they’re active and they’re producing.

But more needs to be done. Because somehow they’re scared to
death of a corporation. You know, they’ll say, “My gosh, oh, you're
going to be responsible, and you may get sued.” So there are mis-
conceptions about a nonprofit corporation. And I'm an advocate of
the corporate structure. So I think that that is the two that we, as
Indian people, should realize we could use of our own benefit.

And I want to tell you and end by saying I appreciate the oppor-
tunity, Senator, and I wish that all the congressional delegates of
South Dakota would have Senior Citizen Interns in Washington be-
cause my week spent in Washington in 1987 was real beneficial be-
cause you see other interns throughout the country, and you find
that—well, there was just hundreds of us. It was really an interest-
ing experience. And it gave me the opportunity to speak up in
terms of senior citizens of South Dakota and the elderly Indians as
well. And I thank you for this opportunity.

[The prepared statement of Vernon Ashley follows:]
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TESTIMONY TO THE SPECIAL
COMMITTEE ON AGING

JuLy 21, 1988

By Verndn L. Ashley

Ledles snd Gentlemen of this specisl Committes on Aging. it Ise
privilege to have this opportunity to express my viaws and to sey that It is
fashionable to be a senlor cltizen especlally of the American (ndlan race.

There are many of the youngar _gencrltlori who cherish the thought of gain-
Ing the knowledge we have attained through the yesrs of living, because

we are the remants of a great race. and in our midst there are meny who-
have geined the k;owlcdg-. experisnce, snd ability to do something in our
own behalf. Lster In my statement referance will be made us to why we need
to utilize such capsbilities that sre availzble on or near reservations, On
the other hsnd pertinent informdtion relevant to the bansfits contsined In the
Older Americans Act need to be propagated in American Indisn communities,
and this Committes would be surprised to find what little Is known shout

O A A bensfits on our indian reservatlons. .

In my fourteen years experience as the State Program Director of
ACTION for North and South Dakota, | worked with a considerable number of
Senior Centers, plus thelr Advisory Councils, and | had the opportunity to
witness the full use of benefits. made- available by the Older Americans Act.

In 8 comparative way 8 very limited number of Older Amarican Volunteer
Programs of ACTION are implemented on indian Reservations, and the American
Indian eiderly would greatly baneflt from the Senlor Companion Program, In
two ways. First dus to the complate fack of nursing home facllities on reserva
tions, Senior Companions could esse the remalning yesrs of those hendlcapped
or disabled elderly in their own homes. Secondiy. s majority of the sble~
bodied Indian slderly would qualify to be & Senior Companion voluntesr,
because they meet ACTION's low-income requirement. Furthsrmore Congrass
can amend the criteria for th.c Foster Grandpsrent program. by permitting
Foster Grandpsrent volunteers on Indisn Reservations to assist other indien
elderly. We have one Foster Grandparent Progrsm on an {ndian reservation,

and that is on the Pine Ridge Sicux indian Reservation In southwestern
South Dakots, and there were occasions when ACTION's Denver Regional
Office tried to terminate the program. because it did not operate like its
metropolitan counterparts. | hope that Committes Members will bear in mind
that the mores. customs. folkways and lifestyle of a metropolitan sras, snd
that of an Indian ressrvation ars distinctly different. Therefore, this
Committes should make recommendations to the United States Congress to
amend the law; so that programs siready Initiated by the Cengress could be
implemented in Indlan country. ACTION should be required to evaluats how
these Older American Volunteer Programs cperste on one reservation to the
other, and not in comparison to s metropolitan or caucasian community.
Another ACTION program that could be helpful to the American Indian
widerly on the ressrvations is the Volunteer in Service to Amarica progrsm,
as speclal volunteers could be recruited from a netlonal area, and in that
manner needed skills to develop and Implement projects for the elderly csn
be Initisted. The reason for such Volunteers is that the administrative snd
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developmental skills are needed from an outside sourcs. It Is my contention
that Peace Corps voluntesrs should be made avsilebie to Indian Raservatiens.
In this manner the Peace Corps voluntesr can serva for s longer period of
time, and there Is a dirs need to have continuity to properly implement such
programs. | contend that our Indisn reservations qualify for Peacs Corps
services. From a legal stendpoint the American Indlan qualifies becausa the
Unlted States Covernment mads tresties with the Tribes as soversign natlons.
It would seem feasible for the United States Congress to direct this country's
tax revenues toward the solution of probl plaguing ritles within the
confines of America, and the assistance wouid be spprecisted. 1 highlight
the foragoing programs because thers would be no nead to enact new laws to
accomplish assistance to American Indian reservations where tha eiderly stsy

as long as possible.

This Committes needs to evaluate the progrems. being sdministered
by the Department of the Interior's Buresu of Indlsn Affalrs, as the sald
Bureau nesds to strasmiine its services. Such programs ss the General
Assistance welfare program has crested » dependent soclety. - | sgree thet
it Is needed when it pertains to the dissbled, handicapped or the siderly.
plus those who cennot work. It should be discontinued for thoss of a younger
age category. We are concerned sbout the senior citizens of the Américan
indlan populstion, and the funds sllocsted by the Congress should be esrmerked
for the senior cltizen population. to build iarge sdequste fecliities that cen
be used for services for the elderiy. The Congress should require !hu
Bureau of Indian Affairs to direct more resources snd staff towsrd the lpcclﬂc
welfare of the American Indian elderly. ’ -

| have referenced my experisnce in working with Senior Centars
throughout the Dakotes, snd | would lke to linger on the subject for s

"moment. Through ACTION | had Ratired Senior Volunteers working snd assist-
ing in different cstegories of ssnior programs. Almost one-hundred percent )
of my progrems were In caucasian communities. end in these Senlor Centers
there was transportstion for the eiderly, depending on the elze of the conmunity
there may be more than ons mini-bus: handicraft was produced by the elderly
and marketad aut of the Senior Center; health programs to menitor blood
pressure, etc. ware evailable; balanced diats ware provided In s plessant
atmosphera; plus_fellowshlp in » card room, pool for the men: and each month
birthday ro&gnlﬁoﬂ progrems ware held. Now let us referance sn indisn
reservation wheréjthey are lucky to have s mesls program. The elderly may
or may not be tr"‘lf\‘}orted to the mesl site, 8 meal’is provided, and then they
are transported back to thelr homas scon sfter. It seems thare I very little
Interast In Initlating other actlvities that would be haipful to the senior cltizen.
One of the hindering factors, | undsrstend, is thet feders! funds sre mede
avallsble directly to the Tribes through Title VI, and the eiderly may or may
not get the full baneflt of such funds. The State's Adult Services and Aging
Office Informs me that they are not parmitted to Intermingle Title It funds
with Title Vi funds, snd this Is detrimental to the senlor progrems on the
reservatlons, :

Let us take a look at the other side of the coln, because there are
ressons as to why the benefits are not svasilable. and In some cases It may be
due to the lack of a good sdministrative set up. With reference to ACTION's
Foster Grandparent Program, Initislly the Oglaia Sloux Tribe was the Sponsor,
funded In June 1972, and In the Administrative changes caused by elections,
funds were lost in the shufflea. It was during = few trylng yssrs that Sponsor
change had to be Inlitisted. snd & Non-Proflt Corporstion assumed -ponmhlp-
Since then one Project Director remsined with the project, and the Foster
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Grandparents have met the needs of school children throughout the reserve®
ton. with s Httie different emphusis than @ metropolitan project, but this
highlights the fact thst s corporste structura msy be sn snswer to such an
administrative need. On the other hand the important sspect of & Non-Profit
Corporation Is the members of the Board of Directors. Thers |5 a dire need
to search out prograssive thinking peopts. snd they may be members of the
clergy. the spouse of a successful farmer or rancher, » focal stors operstor,
plus some local senfor citizen who has retired returning to the reservation,
because you need active, responsive, plus progressive thinking people to
moke the plan work. With due respect to those elders who have resided sll
their lives on a reservatlon, iuv- not gained the experience, snd may not be
able to contribute toward the devalopment of a multi-purpose center, and this
may contrlbute to the probiem that provails. Thersfors, the make-up of the
Board of Directors is important, and without such s Board, the corporsts

structure wiil fall. Therafors, ! implore this Setect Committes to kewp In
Itias need istance, In the form of expertiss
nd sdminlstrative

mind that the reservation
to formulste, from beginning to end, the deveiopmant of a sou
set up, so that an Indian community can ferret out the banefits of the Older
Americans Act.

| have sssisted my reservation to do just thst. preparing the Articles
of Incorporation, educating the senior group on what e corporate structure
can accomplish for them, If. » good board of directors could be assembled.
and some improvement can be seen at the Senlor Center, but more needs to
be done. The Indlan communities nesd to visit en-going muiti-purpose senior
centers, and then they will know what to strive for. because without such
knowledge, they cannot set their goals.

The Federal Agency for Volunteer Service [ACTION) could be very
hefpful to the nation's American indisn reservetions by Implemanting Velunteers
in Service To America (VISTA) projects for the specific purpose of developing
Multl-Purpose Centers, from beginning to end, and such Viste Volunteers wilf
render a needed service. ACTION hod some bad experisnces on reservations
but that sgaln was dus to bed sponsorship, and with proper initial planning
this can be sllsvisted. The Buresu of Indlan Affalr's staff can direct more
resaurces toward asslsting the elderly on the reservations, and with the
coordinated effort of Federal Agenclies, and the Stata Agencles, services for
the senior citizens on the Indian reservations can be improved.

The benefits mede avaliabia by the Oider Amarican's Act are spplic-
able to the American Indlan eiderly, the sponsor of the projects need to design
the services that fit thelr needs, and all of the forsgoing factors need to be

tasken Into conalderation.

The program thst is avallable on the ressrvation is meals, and
that constitutes what they concelve as & senior center. | do not belleve
that eging hesitates for any race, but we need through existing federsl pro-
grams to alleviate snd prolong the life span of senior cltizens of Indlan
communities, and this can be done by stebli hing strategically | d nursing
homes for the American indlan elderly. ! highlight nursing homes becsuss
the American Indian elderly must lsave the reservation to get the services
of » nursing home, thus leaving their relatives and friands snd be amidst
pecple of » different culture. This’ls the cause of esrly passing because
they become homesick and they have nothing of famlilerity.

We should toke into account the fact thet our Americsn Indlan
elderly possess skills, in the production of craft items such ss qulits, bead-
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work, quill work, and they should have the opportunity to pass on these

skills. The Crow Cresk Golden Age Center sftar the Implementation of thelr
new Non-Profit Corporation have started the production of star qulits and’
two people with the needed skiils are producing. There is 8 continuing need

to get the elderly involved.

Transportation Is an lssue that neads further study. in comparison

to South Dakota’s non-Indlan communities, snd their Senior Centers, transports-
tion is very limited on Indien reservations. The distances are greater, the
vehicles in Indian communities are of an older vintage, and there is & need.
but there Is a nesd to control the use of transportation for senlor citizans.

At one location, namely the location where the hesring is being held, the
Urban Mass Transit Administration piaced five Mini-busses,with the Tribe
being the recipient, and without controls the busses were soon inoperative.

In any event, the need Is there, and with the development of » sound sdminis®
trative sat-up, transportation should be made avsilable to the American Indlen
elderly. The additional problem in Indlan communities is that of previding a
storage facility (s garsge to be specific), so that the vehicle can be protected
from the inciement weather, from vandals, and to prolong tha ilfe of the

vehicle. It would seem practical for the General Services Administrstion,
system to provide the Mini-busses to Centers sponsored
of the American indisn Reservations, The Administre-
cderal law, s contrect number sssigned.
system of malntenance

interagency Motor Pool
by Incorporated Bodies
tive Body could be Incorporated under fe
My reason for such recdthmendstion 1s that an established
At the present time, the inter-Agency Motor Pool Is provide

can be utilized.
eservstions, and this could be

Ing vehicies to different programs on the r
Implemented.

or groups, are wliling to help the slderly
on the reservations. Recently the Crow Cresk Golden Age Center recaived
a large screened console telavision set, plus an individusl gave sbout thirty
because of the extreme warm temperatures this summer, and

Outslide organizations,

electric _fans,

the donors remained anonymous.
In conclusion | want to refarence Art Linklstter's ‘book entitied

"Old Age Is Not For Sissies" Choices for Senlor Americans, a resource book
that has some masning to senior citizens. | hope that this Senata Specisl
Committee can make recommendstions that will equlp ‘the senior Citlzen on
Indian reservations to stand up for themselves, and Implement the banefits
of the Older Americans Act. There s a continued need to provide
information on progrsms avaliable to all senior Americans.

| appreciate this opportunity. and in the event further information
is needed on any aspect of my testimony. | wiil ba obliged to provide it.
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Mr. PressLeER. Thank you very much for your outstanding testi-
mony.

I wanted to say that hearing you mention star quilts brought to
mind one of my wife’s and my most prized possessions—a star
quilt. It was made by the late Florence Tibbetts who recently
passed away. I know her son is here today. Her family has really
been good friends of mine. Over the years, my wife has really en-
joyed her visits here. It’s always a pleasure coming back.

Vernon, I think what you said here today regarding the Senior
Citizen Intern Program provides a unique perspective on aging
issues. For that, I thank you very, very much.

Next, I'm going to call on Royal Bull Bear from Kyle, who is
%o(ilng to talk about his experience as an older native American

ndian.

The committee is very interested in and eager to hear your testi-
mony, Royal.

TESTIMONY OF ROYAL BULL BEAR, KYLE, SD

Mr. BurL Bear. Thank you, Senator Pressler, and staff and
friends.

I am glad this morning that I have this opportunity to speak to
the Senator and other programs. I live in Kyle, SD. At the present
time I'm over here at the Hills working with some kids. There are
some kids from this reservation go up there and have a'camp of a
little training. So after this meeting, I have to get back over and
work with the kids again.

Now, what I am going to say at this time is I’ve been to a lot of
meetings such as this. And every time at meetings like this we
heard reports from different programs. But let me say this from
the people of the Gray Eagle, these reports come from offices. It
doesn’t come from people where the needs are.

I say this because Gray Eagle has been out there, talked with the
people. Some of the people are handicapped. And they have no way
to come to hospitals or programs. And nobody’s been out there to
explain what’s available for them, so they don’t know what the
programs are. But the Gray Eagles are out there, talk with his
people. And this is what we come up with. I think Senator Pressler
has a copy of this, and I hope he took a very good study of this
paper. In the future I hope something come out of this report.

Some of this elders need help, and they come to hospital. But
they’ll have to wait in line so many hours, and sometimes they
went home without getting services. I've seen it happen. And I
think we need to expand some of these programs so people set up
instead of city and offices, go out to the people and talk to them,
because they need help.

And another thing: I'm sorry to say this, and I might hurt your
feeling, but this is what it is going to take to come up with an
answer or solution to help this needy people. We have programs
and we have tribal government, but we are in a situation that’s
bad, very bad. I've been thinking all this last few month, there’s no
future in the tribal government, no future. So what are we going to
do for our children? There’s a lot of children. Then it’s a very bad
situation. Not only here but other tribes. I have been getting phone
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calls from different tribes. I don’t have the authority; I don’t have
the power to help those other tribes, but they call on me. And if I
can do it, they want me to go over there and talk with them be-
cause they heard about the Gray Eagles.

Gray Eagle Society is all the elders. You see some of them sitting
back there and back here. They know the situation is getting bad.
That’s why they form this Gray Eagle Society, to see if we can
solve some of these problems. If we don’t, like I say, children,
there’s no future.

So I am not going to go into detail about this paper. But I hope
Senator Pressler take a good look at it and study and see if we can
get together and come up with an answer.

Now, in closing, I'd like to tell a story. It’s a true story at a time
when our great-great-grandfathers are still hunting buffalo or
whatever. And one time there are 200 hunters went out to hunt.
And while they’re walking, they heard something, and they know
‘what it is. It’s a mean buffalo. This buffalo bulls. When it gets to
fight, one of them is bound to get killed. And another buffalo come
up and fight with this bull. This buffalo, after he kill so many buf-
falo, he lost his mind. He’s out of his mind. He so mad that he
don’t know what he’s doing. He operates under any option to kill;
female buffaloes or calf, whatever. And pretty soon he took off run-
ning.

So this two hunters heard buffalo coming, so they" run toward
where the trees are. And just as they got to the tree, this buffalo
caught up with them. The one jumped up and grabbed a limb and
pulled himself up, and the other one couldn’t make it. And there’s
a hole down in the bottom there so he crawl in that hole.

So this buffalo started looking around, and pretty soon he come
up and see this man there. So just as soon as the buffalo pull away,
this man came out. So he seen it and took after it again; but he
crawled back in. He done that about two or three times. So this
man up there shouts, “You stay in that hole ” And this man said,
“How can I? There’s a bear in that hole.”

So I think this is what happened to the needy people. ‘What are
we going—where are going to turn? What are we going to do? This
is—this is the kind of situation we're in now. And I'm sorry to say
this, I might hurt somebody’s feelings, but that’s all right: Some of
you older people know that the chiefs of the elders make this kind
of a speech to the people and the people listen to them. Now we
don’t have that anymore. Nobody give advice to the council or to
the young children.

And this is one of the things that the elders are doing now—
trying to teach our children so they learn to respect others. We
don’t have that respect anymore.

Thank you.

[The prepared statement of Royal Bull Bear follows:]
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TESTIMONY OF ROYAL BULL BEAR

1. 0lder American Volunteserjsm

- need for reimbursemsnt of traneportation cost by agency using
services of older volurteer -

=~ volunteer services should be directed tovard {amily as whole.

~ barrier#MBo acceptance and use of Slder volunteecs! age
myths, physical lim{tations, financial problems, inflexible
agency regulations, staff attitudes

- agencies should congider needs of volunteers: intdllectual
stimulation, positive social contacts, better emotionsl balance

~ expand volunteer positions to include:
cultural aids in museums and theaters
vocational helpers in schools and universities
helpers in dats processing and research
vwidow-to-widow counselors .
advocates for crime prevention, witness/victim programs
helpers in energy audits and conservation projects
coordinators in transportation systems
aids in helping to find senior housing alternativas

= volunter stipends do not currently keep up with cost of living

~ further expansion of volunteer programs

-~ concern with recruiting ethnic or "untraditional® volunteec-
not enocugh men in program (use of male volunteers to recruit)

- fear of volunteer of traveling alone to place of work

= use of seniors in field to search for- those who need and will
use pervices and are eligible for programs .

- more programs needed in which eYderly could werk with children;
iouth involved with old

= like to see ACTION emphasize SCP as valuable way to foster
independence of older Americans

- community coordination of volunteer services

2. Transportation

- lack of equipment on buses to handle handicapped

- better community bus scheduling-perhaps institute routine
weekly schedule (Mondays-shopPing, Tuesdays-doctor's
appointments, stc.)

= Qeneral expansion of services

- more funding and local planning

= naed for increase in weekend transportation

- services to and from church activities

~ uniform cut-rate cost for seniors set by national legialation

- offer tax break to oil companies to offer lower Qas prices to aged

- great concern over lack of transportation {n rural areas

- lowicoat:housing units to furnisn transportation 7 days per
week at 8 reduced rate for minimum needs of tenants as well
as emergencies

- better design of bures for elderly and handicapped, including
easier access of boatding and dizembarking, adequate cooling
and heating

- "dial-a-bus® services for shopping, doctor's appointments, etc.

- standard bus rates not affected by rush hour times for menior
citizeps

~ flat cao fares for local rides for qualifying seniors

- car insurance discrepencies against elderly should be fnves-
tigated

3. Health Care and Maintenance

~ increased sid needed through revision of Medicare and Medicaid
(more flexible guidelines, simplification of forms to
axpodite processing)

- more home health services in order to help elderly stay in own
homes longer, through public health nurses, health aides, etc

- homemaker and chore mervices expanded

- great concern over high cost of quality medical care

- widows on low income should be able to draw Medicare, Medicaid
benefits at age 60 instead of age 65

- more emphasia on preventative health care through self-help
programe and education

= nursing home care seen as too expensive; should increase in-
home care services

- tax tobacco and alcohol sales to help finance Medicare

- programs to help care for elderly who can live at home but
need more than 4 hours help per day, Many elderly willing to
pay for ;crvlces, yet cannot find those willing to work
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revise Medicare, Medicaid to
optical {(glasses and frames)
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cover:

pDental (dentures and dental problems)
hudial Problems (hearing devices)

Prescriptions (more complete
Chiropractic Services
Accupuncture

coverage)

upgrade nursing care for elderly; mctivate by offering
scholarships and other monetary incentives for students ané/or

trainees in this field

family training for home health care

establish neighborhood geariatric centers for minor to inter-
mediste level medical problems

implementation of National Health Service

increase availability of exercise programs to enhance older
person's mobility, cardiovascular sbilities, overall self-image
provide larger number of screening programa- Blood pressure,

diabeties, gluacoma, etc.

money should be made available to those elderly who do not

qualify for Medicaid but who
20% of income
more hospices needed

. Nutrition

mote g
subsiducion or” program would
larger portions

incur medical expenses totaling

delivered meals advocated; feel that federal

allow more nutritious meals,

teach proper food preparation
fresh fruits, vegetables made more available; provision for

low-coRt vitamin supplements

volunteer program to help elderly prepare avening meals;
volunteers could receive academic credit
help elderly can fruits and vegetables for winter months

food stamp program should be

expanded for seniors, based

on need (not financial) basis due to special diets often
required by patient's physician
grocery store on wheels for those unable to get to store

. Ndeguate Retirement Income

social security payments should keep pace with inflation:
current benefits of socia) security not adequate

more discounts offered for elderly

widows should be able to draw benefits at earlier age
change in Suppleméntal Security Income guidelines needed
no tax imposed on social security checks

ho tax on incomes of senior citizens who work after age 65
too much of social security money being spent in areas not
originally designated by program. Money should be main~
tained for retivement benefits only X
national policy which exempts seniors from paying sales tax

on food and drugs

pensions to increase in direct relation to cost-of-1iving

increases

no tax on savings accounts for those age 65 and above

federal poverty levels to be reviewed

credit for homemakers on social recurity

equal entitlement to social security benefite to both spouses
persons taking early retirement should draw full retirement

payments after age 72

heed for retirement counseling for those neacing or entering

retirement

. Housing

need for low-cost housing, which includes smaller private
homes, not just high-rise projects
more rent subsidies to those in privately-owned housing

more low-rent housing units

to be built:; filled by formula

based on need- rather than date of application
housing to be subsidized, new low-rent housing to be built

both to be located in areas
elderly

decrease in propert{ taxes—
fncome of individua

cost of street and alleyway
elderly 1 4 iving 1in own
elderly residents should be
instead of a lump sum

of town already populated with
base according to préperty and
improvements assesered to those

homes -should be spubsidized ot -
allowed to pay in monthly installments
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- more units for both independent and congregate living

~ better design for elderly housing- larger kitchen and storage
spaces, freight elevator, air-conditioned laundries, multi-
purpose avditoriums, adequate parking

- accass to federal government commisraries or federal government
satellite commiesaries to be placed near housing projects

~.change zoning laws to allow mobi{le homes on privately-owned
lots and educate public concerning mobile home living:
facilitate acquisition of property

- freeze individual's property taxes at age 60

- institute rent controls

- use of unneeded school buildings as facilities to meet elderiy's
needg- one or two bedroom units with living room and kitchen-
ette, with bath shared by two unitsg; use of 9ymnasium as dayroom
for housing community center

- license boarding houses for elderly

- emphacize architectural design for senior housing

- promote moving services which cut down on costs for elderly

7. Employment

- more part~time employment opportunitiesg- suggestions include
workers in adult day care centers, cutreach workers to other
elderly, van drivers for handicapped aged

~ tax benefits for employers who hire people of age 55 and older

- suggestion that reglonal skills pools be formed, adminiastered by
board of retired parsonnel. Retired persons would register
skills with board through control bank, for possible
employment opportunities.

~ development of a craft market by elderly artists

= training and utilieation of older persons, particularly women
with no employment experience, in areas where life experisnce
can be particularly valuable: nureing care, social servicas,
working with children in day care centers, schools, homes,
and institutions

= increase in employment agencles devoted to placing older people
in jobs

=~ innovative approaches for flex time, job sharing, qte. for
Older workers

8. Education of both older people and the general public

- of professionals (doctorr, sncial workers, etc. neaded) to
make them more sens{tive to needs of aged

- increase in informational services for both youths and adults

- training in financial management for senior citizens

- vocational training for older displaced homemakers

- incrcg%%?ﬁional opportunities for seniors

-~ educat - rement to begin early-in iife sb that .the
society as a whole {s aware of the various problems involved:
retirement planned., prepared for

= free tuition for those over age 5% .

- need for transportation to courses or extension of courses
to centralized locations for older persons

- integrate seniors with younger studmnts

- library services availahle to shut-ins (mobile library)

- promoting independence and dignity of older Americans

- use of media to dispel stersotypes of eldarly, present
truer image

9. Legal assistance, ndxggggx,wlggiq{gg}gq

.7 unbiased official (federal government representative) stationed
locally to represent older persons

- senior citizen to represent older citizens at all local
legislative meetings

= groups of senior citizens to promote housing rights, etc.

- any committees established to represent "aging® issuas should
include 30% older persons

- legislatures (federal and state) should coordinate efforts to
assist elderly

~ legal services subsidized to draw out willg and othar common
services .

= discontinue school tax payments by elderly

= senior citizens need to know of services such as legal aia
since often lack money and knowledge of who can help them
deal with legal questions

- need for simpler language in legal contracts .

~ voting assistance should be given anq information about
alternative ways of voting should be made avajlable to all
seniors and handicapped individuals
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Social Services

increase number, funding of seniqr‘cgnters

more recreational and social activities

system of tax credits to encourage private business And’
industry to support or assist in subsidizing activ!tiesl
"HELP" telephone lines where depressed and lonely elderly
Pecple could call in 24 hours & day

need for more homemaker services.

telephone/vigitation programs needed to check on well-being
of home-bound personm by regular telephone contact or nne-
to-one visitation

need for more publicity of avajlable sevvicer for elderly
within community

part-time employment
community secvice

- personél TIMtent

more leisure activities that older persons can afford-
dancing, games and exercises as well as trips and tours

~ more opportunities for elderly to be with other elderly

greatest worry of aged seems to be loss of security and
well-being that living independently in own home provides;
fear of being burden on children or others

12. Spiritual_wWell-being

discuss place of religfous community in ministering to needs
of the elderly

churches and synagogues should take a more active part in
notifying the elderly of services available in the community,
and work closer with agencies providing these services

more visitations, activitier: churches and synagogues could
assist with transportation to activities of the religious
community, and org9anize special trips or excursions to help
meet elderly's need for social contact

13. Elderly wWomen

resolve social imbalances of elderly women

change social security laws and pensions that normally withdraw
money from a household when the husband dies

programs to encourage elderly widows to share homes or apacrtments;
supplemental housing to allow two eligible women to share housing
and its expenses

~ house repair and yard assistance programs

night transportation provided to cultural and educational
functions for elderly women

14. Minority Elderly

ways to assure adequate share of resources, and attention to
redress the imbalances which still persist among minority
elderly who suffer multiple jeopardies

retirement and nursing homes on reservations
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15. Crime, Abandonment, and Abuse

- vulnerability of elderly to criminal actions and general fear
it causes within them as a group

- better neighborhvod securtiy ( neighborhood watch programs)

- restitution of elderly victims

- prevention programs ‘should be instituted and/or increased

16. Research on Aging and the Aged

- proufida.p ic education on aging and retirement to reduce
negative §Eé?§otypes and create a more ‘realistHosview
~ research within the following fields as it pertains to
older persons:
- medicine
- rocial sciences
-~ psychology
- economics
- culture

17. Age Integration

~ increased use of the media ( both print and vigual) to
educate the general public, and draw the generations closer

together
- more activities in which both older and younger persons are

encouraged to participate

18, Energy

- better energy assistance programs
- subsidize heating costs of needy @elderly

19. Emergency Conditions

~ workable, realistic emergency plans for older persons in
- natural disasters

20. Consumer Protection

- increase in number, variety of consumer awareness campaigns
aimed at the older population in the United States

\p-l&f\t/k‘,.a l'\ ¢ P ea Ce ( 't {f s
3 .
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Senator PRESSLER. I shall next call on Marie Randall from Wanb-
lee, SD, also an elderly Indian witness. We look forward to your
testimony.

I know that the group of Indian women sitting here in the front
row to my left want to submit testimony in opposition to the sale of
the Sioux San land in Rapid City. I have already written a letter
urging that the sale of the land be cancelled. However, at.the end
of the hearing we will hear from them.

At that time, I also will present an award to Elaine Quiver in
recognition of her 16 years as the Director of the Foster Grandpar-
ent Program at Pine Ridge. Right now, we will hear from our last
scheduled witness, Marie Randall.

TESTIMONY OF MARIE RANDALL, WANBLEE, SD

Ms. RanpaLL. I'm greatly happy to have Mr. Pressler come down
to our reservation and the committee that is with him to hear the
grievances and the problems of the Lakota elderlies. And I can’t be
happier.

(The Lakota language was spoken at this time.)

Ms. RanpaLL. My name is Marie Randall and I live in the Eagle
Nest District on the Pine Ridge Reservation. Our district is located
about 100 miles from here.

And everybody’s talking about transportation. I almost not made
it this morning. And I'm a wife, a mother, a grandmother, and I
have—including my adopted children, I have 13 children raised.
And this is—me and my husband raised our family just my hus-
band being a laborer. He was not a—any kind of a—just home life
laborer is what—is how we raised our children.

And at this point of my life I thought I was qualified to represent
the elderlies because I'm an elderly myself. And living in the Eagle
Nest District and being active in the Senior Citizen and the Foster
Grandparent Program and the Gray Eagle Society, I thought I
would be qualified to represent my people. So that is one reason
why I have come here to testify about the concerns of the elderlies.

And as you have heard before, there is a lot of things that the
elderlies are having hardships in. And I believe all elderlies that
are here present and the ones that are not here are living under
a—we are living under fized income. And I really agree with that,
because we're in a fix. We just have a certain amount of money to
spend through the month in order to survive.

And the Social Security some of us have earned. But a lot of our
elderlies at the age group that they are now, they didn’t have no
organized work. We didn’t have no Social Security at that time of
their life. So what they are living on is the Supplement Security
Income. And that is something that is helpful to our senior citizen.

And yet there’s another way of looking at it—because most of
our elderlies are holding onto their land base and their mineral
rights because of the feeling they have toward their children and
their grandchildren. That is why they’re holding their land base
and mineral rights. And when they get their SSI for a period of
time, and when their lease income comes in, what do the SSI, Sup-
plement Security Income, do, they cut off their income. And this is
a very bad hardship. They cut them off a certain period of time ac-



48

cording to the amount of lease money they receive. And I really
don’t think that is right.

And the transportation was talked about very much, and I'd like
to go into that. Like I have said, I live 100 miles. And I had to go to
the school and talk to our principal in order to transport some of
my elderlies with me here today. go it is very hard for our elderlies
transportationwise. And when we receive our Social Security and
Supplement Security Income, we have to think about, “Are we”’—
“What are we going to spend it for?”

First of all, in order to survive, we have to think about food. And
so then we have to travel a distance in order to buy different varie-
ties of food. Someone talked about a diabetes among our Lakota
people, so some of them are on diet. And community stores don’t
carry very much supply of fresh fruits, fresh vegetables, fresh
meat. v

Our Lakota people, we live on soup, meat. We like—we just love
our meat. And one of them mentioned here that they are satisfied
in order to have soup three times a day. We're happy with fry
bread, wojobe pudding. You know, we live on that. Our ancestors
have lived like that. And we, as Lakota people, can continue living
like that.

And so, when we get our checks, we have to decide which town
we can go to to pick up our fresh fruits, vegetables, meat. And the
transportation problem come—comes in there. Kadoka is 27 miles
away from our Eagle Nest District Community Settlement. And 27
miles away they charge us $30. Anybody that you have to hire
charges $30. And Philip is another town, which is 50 miles away.
They most generally charge $45 to $50 a day. Martin is another
gcivgn 525161iles away from Eagle Nest District, and they charge from

to .

And then, if an elderly wants different—more different varieties
of things or clothing or material stuff, they like to go to Rapid City
because there’s a lot of choices there and a lot of reasonable priced
items that they can pick up. And what do they have to pay, 475 to
$100 for that trip. and if a—just estimate a person getting $337 a
month. I'm not ashamed to tell my total amount of money that I
receive monthly and that I have to survive on.

Now, if we pay somebody $100, that leaves me $275. And if I
pay—if I put away $50 for other expenses, for instance, like medi-
cal expenses that I might need or if I get sick and I have to go to a
doctor, I have to put $50 for transportation. That leaves me about
100 and some odd dollars for my groceries to survive on through
the month. And with food prices going up, what do you think? It’s
not very easy for us elderlies. ’

We have to budget very, very closely in order to survive. These
are not included in our Social Security, our Supplement Security
Income.

We have IHS. Yes, we have IHS. But being from that district, we
don’t expect an injured elderly or a sick elderly to travel 100 miles.
And sometimes they transfer them to Rapid City, which is another
100 miles. No, they're suffering enough, so we try and get them to
the closest medical attention they can have. And it's the same
price again; $30, $35, $40, $75, $100, whatever. Sometimes if a
person feels for the elderlies, maybe they charge less. So that is one
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reason transportation is very important for our elderlies. And the
income is very important.

And besides that, if we want to see at night, we have to think
about our electricity bill. If we want to keep warm through the
winter, prepare our food, we have to think about our propane.
There goes some more of our money. So you can imagine what the
senior citizens are going through.

And I was happy—I was scared at first when I received a letter
having to come up here and testify for my people. And then I read
the topic, “The American” elderly, “Indian Elderly.” And then it
says, “The Forgotten Population.” Yes, that just fits us pefect. We
have been forgotten for many, many years.

And Mr. Bull Bear mentioned that here. We educated our chil-
dren in order that they would be our tomorrows, our future. But I
see they get their education, do they look back? No, some of them
do not look back at us as elderlies. Some of them, I do not know
why, but they think about material things more maybe. And they
forget about their relationship and their respect that the Lakotas
have for one another. And most of our educated children are Lako-
tas here on the reservation.

I know with my 10 children, I try my best to educate them. But
as a family, I really teach my children the Lakota values and they
understand well. And a lot of my people know my children, so I'm
not afraid to say this. And so the $50, that’s set aside for emergen-
cy use, medical use. If we don’t use it, it most generally goes to
other necessities that we need. And then the best part is coming—
when we pay out all the utilities, propane, medical bills, transpor-
tation.

And then I would like any of you Senators, Congressmen, Presi-
dents, whoever you are, to come to our Lakota homes and visit us.
We welcome you to come and visit us. Because of the money that’s
allocated to the elderlies, when they get through paying for our
survival through the month, we do not have enough for our repair
in our homes. That includes broken screens, no screens, broken
windows, broken locks.

And for the safety of our elderlies today, we need locks in our
doors because of the problem of alcohol and drug on this reserva-
tion. We need to protect our elderlies more. And that includes a
safety—what do you call the people down there? Why, they make
their rounds, but do they get off to visit the elderlies to see if their
needs are met? No, they drive around in cars. Boy, I think those
safety people have lots and lots of gas because they drive and drive
and drive, but they do not come to meet the elderlies and ask them
their needs. So it's very dangerous. Not only here on the reserva-
tion, but I'm sure in the neighborhoods of the urban towns, cities,
it's the same way.

And that is what I'm testifying for my elderlies, the income, the
transportation. And we had some meetings because I was going to
come up here and testify. And what we come up with was a waiver
for the lease income, for the elders, Lakota elderlies that receive
that lease income. Although they do not go up to $1,500 but still
what money they receive, they should not be cut off their Supple-
ment Security Income. That’s the way I look at it.
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And another thing that we come up with, a salaried officer, an
advocate for the elderlies in local communities; not just one person
to represent the elderlies at the council meeting or one representa-
tive to visit the nine districts. No, we're looking at the local point
of view. A salaried advocate that would look out for the elderlies,
the assistance that they can give, information providing for the
senior citizen.

And the health care that we need is home health care for our
elderlies. Because most of our elderlies are still the head of house-
holds, and they play a main family role in the life of a family.
They live within the family, and everybody looks up to them and
listens to them. And I think we need a home health care.

And someone talked about an elderly complex in each communi-
ty where the senior citizen can live within the community; they do
not have to go off anywhere. And we need an extended care facili-
ties and services. I mean we have Green Thumb Programs, we have
Companionship Programs. But the only program that I know of
that is existing in this Pine Ridge—on this Pine Ridge Reservation
is a Foster Grandparent Program. But the Foster Grandparent Pro-
gram cannot hire all senior citizens. And I think we need other
programs here on the Pine Ridge Reservation for our elderlies.

And housing I just say—wish to invite all of you to come to our
homes. Because of the income that we have to live by, our repairs,
we sit there and watch our homes deteriorate. What else can we
do? It’s sad, very sad for our Lakota elderlies.

And the water rights, Mr. Pressler, himself, viewed and seen.
And we would like to guarantee protection for our water rights.
And that is about all I can bring up. But I hope that everyone here
on the committee would view our testimony.

And with the closing, I would like to ask Mr. Senator Pressler
and the committee president and thank them for coming here on
the Indian reservation to listen and hear our problems and needs.
We are the people. All of us here together are living on this conti-
nent or on this reservation or other areas. And if we come together
like this more often and hear one another, the problems and issues
that we have to face together, getting together for more under-
standing and communication and in betterment of our future; I
think we needed to do this more often.

So, Mr. Senator Pressler, when you go back, I would like for you
to invite any Congressman. We're not desperate people. We're
people here, and you're welcome to come more often to visit us. We
have—what we have said here today, we have more to present. But
here we are just a few chosen ones that are presenting our testimo-
nies. So let us work together as people and make a betterment of
our Nation and the Lakota nation.

I thank you very much for listening to me.

[The prepared statement of Marie Randall follows:]
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Senate Select Committee on Aging

Bagle Nest District

Oglala Sioux Tribe

Pine Ridge Indian Reservation

Marie Randall, Eagle Nest Senior Citizen
Wanblee, South Dakota 57577

July 21, 1988 ’

INTRODUCTION

My name is Marie Randéll. I live in the Bagle Nest
District on the Pine Ridge Indian Reservation. Our
district is located 100 miles north east of Pine Ridge.

I am a wife, mother, grandmother and have raised 13 child-
ren including 3 adopted ones. My husband and I raised
our family on his wages as a laborer.

Our family is a traditional Lakota family and we have
raised our family to respect the Lakota values. At this
point in my life I feel IAam qualified to represent the
‘elderly because I am an elderly living in the Eagle Nest
District. I am 68 years old and active in the Eagle Nest
Senior Citizen, Foster Grandparents Program and Gray Eagle
Society. I have come to testify concerning our elderly in
order to leave a iegacy of hope for my children and grand-
children. The hard life that we, the elderly, have led
is not what we want for our children.

In order for you to have a better perception of the
life of an elderly living in the Eagle Nest District I pre-

sent the following:

The elderly live on fixed incomes and 1 agree ve are
in a fix. We subsist on Sopial Security and SSI. I receive
my check monthly. Upon receiving this .check several deci-~
sion making and priority processes occ;r. A decision on
food procuring must be made first. I have to decide if I
can afford to go to Kadoka, Philip, Martin or Rapid City.
Tranaportation costs from Wanblee to the above areas are:
Kadoka - 27 miles - $30; Philip - 50 miles - $45-50;
Martin - 50 miles - $50-60; and Rapid City - $75-100.

I must then look at my electric and fuel bills. If I
want to see at night I pay the electric bill. 1If I want
to be warm and cook Eor my family I buy propane. If I
decide to go to Rapid City, pay my electricity and buy pro-
pane I have spent $200.00. I now have 157.00 1éft. I then

set aside $50 for medical transportation cost if something
= - - — ———
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occurs during the month. So I now have $107.00 to buy food
for the month. The $50 I set aside is primarily for medi-
cal transportation costs but usually is utilized for food
and other things during the month.

After food, shelter, transportation and medical
emergencies, there is no money for clothing this month. 1
have now spent my money for the month. For other elderlies

the same decision making processes must be made.

For others this means no screens or screen doors, the lock
cannot be fixed on the door} there is no money to buy a
fan for the summer.months; no money fo; entertainment or
recreation: The majority of elderly utilize their money
for basic needs.

I have listed the problems we face daily and will now

list recommendations that will greatly assist us:

1. Transportation - Provide a vehicle to transport
the elderly for shopping, medical care, personal
business, and perhaps entertainment; for example
visiting.

2. Waiver of Lease Income - Waive upto $1500 of annual
lease income with no loss of Social Security and
SSI income, Medicaid and medicare benefits.

3. ©Salaried Office for Advocate for the Elderly -
Assistance and information providing senior citizens
in all facets of everyday living.

4. Health
- Home Health Care
- More protection for the elderly regarding Public
Safety (Security)

- Extended Care Facilities and Services

- Ambulatory Nursing Home

5. Housing - Low income elderly complexes
6. Water Rights - Guaranteed protection of our

water rights
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Mr. PressLEr. Thank you very much. We are nearing the end of
the hearing. I do want to say a couple of things. I'm holding other
hearings on elderly issues. This afternoon, I'm going to Aberdeen
to attend a hearing examining nursing home issues and some of
the problems associated with financing care in these facilities. We
will also discuss the Medicare and Medicaid programs.

Tomorrow I'm attending a program on Alzheimer’s disease in
-Sioux Falls. Dr. Zavin Khachaturian, an internationally known
expert on Alzheimer’s disease, will speak. I have been working on
legislation to increase research funding to find a cure for this dev-
astating disorder. We could save large sums of money in our socie-
ty if Alzheimer’s victims could take care of themselves longer in
their own homes rather than being placed into nursing homes.

I also wish to say I am glad to be here again in the Billy Mills
Auditorium. I frequently come to the Indian reservations of South
Dakota. I recently visited the Lower Brule. I speak at a variety of
graduations. I'm always moved by the hardship many Indian
people experience and the need to create opportunity and jobs on
the reservations.

I do want to give a special recognition to Elaine Quiver. My con-
gratulations to you, Elaine, for your excellent work. When I called
Tim Giago of the Lakota Times to get suggestions for witnesses,
you were the first name he suggested. And we’re very glad to have
you here. I have a flag that’s been flown over the U.S. Capitol I'd
like to present to you. This U.S. flag was flown over the U.S. Cap-
itol on July 18, 1988, at my request. It’s a beautiful flag. Can you
pronounce that word for me? :

Ms. Quiver. Okachop.

I'd like to acknowledge this presentation to the Foster Grandpar-
ent Program. I think it's kind of—I didn’t expect this, so I'm not
prepared for a speech. But I'd like to have all the elderly stand,
because I think this is symbolic, that you all have earned this to-
gether, I know there is a lot of elderly here. And thank you very
much for your presentation. Thank you very much.

Mr. PressLER. Thank you very, very much. Very shortly I will be
going out to the airport on one of the buses provided by the Foster
Grandparent Program to catch my plane. :

However, I want to yield for one minute to a group that would
like to talk about a project for the elderly in Rapid City. Do you
have a short presentation, or would you rather submit testimony.
Why don’t you come forward? Let me say I agree with your posi-
tion. I've already announced that and have sent a letter on your
behalf to the General Accounting Office. Now I'd like to hear from
you.

Please identify yourself.

TESTIMONY OF CECELIA MONTGOMERY, WA WO KIYE OS-PIYEA
ELDERLY PROGRAM, RAPID CITY, SD

Ms. MONTGOMERY. Senator, at this time I would like to express
my thanks for giving me the opportunity to say a few words.

And I am Cecelia Montgomery from the Wa Wo Kiye Os-piyea
Elderly Program in Rapid City. And I represent—I and two others
that came with me, we represent this Wa Wo Kiye Os-piyea group,
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formed in 1984. And the purpose of this was to start the aging
group in Rapid City so that we could work together and start an
elderly building complex on the Sioux San land. At that time, this
land was still available, and that was in 1984 when we started.

We have a membership of about 25, 30 people. We have about 15
that are very active. And I would like to come right to the point.
Perhaps many of you have been reading the papers, in the Lakota
Times and the Rapid City Journal, word that land was put up by
GSA for bids on this certain land that we needed. It was in the
Journal on June 16, I believe.

And so we went directly to the city and met with Bonnie Hughes
because they had the first option to buy that land. And Bonnie
came right out and told us, briefly, she said, “Cecelia we don’t have
no use for that land. If you need support to get an elderly complex
on there, we will sure support you. And I will call the GSA right
now and see why they put that up for sale if you people had al-
ready paid for it.” ' '

I have papers here showing that we have written letters to the
Aberdeen area office. We wrote to Terrence Sloan on October 16,
1987, requesting that the members of the Wa Wo Kiye Os-piyea
would like this location because of the proximity to the Sioux San
Hospital and the availability and excee to Federal land. That was
our first letter.

On December 17, we wrote to Terrence Sloan again. We send
him $1 to put claim on that piece of land. And I have here the copy
that we did pay $1 on that land so we could put a hold on it.

And if this land was surplus since 1985 from what we found out
when Bonnie Hughes told us, then why didn’t the Aberdeen area
office have the heart to tell us elderly that we had already lost it
then. But they did not tell us until we saw it in the paper.

Then I got a letter back from Aberdeen Area Indian Health Serv-
ice, a letter in response to the request to purchase excess land in
the Indian Hospital in Rapid City. The General Services Adminis-
tration Office of Real Estate in Forth Worth, TX. They told us to
call them and call their attention to this land because they said
that it was now up for sale. And if we wanted that land, we had to
put in our bid for it. .

But do you know something, friends? All of you have elderly
from every reservation residing in Rapid City. And why—I'm here
today, I'm calling for your support so that we can get this land
back to build that elderly complex. We started this, and we're
going to hang in there and try to get it. And we don’t want to buy
it. We want the land because it’s Federal land and at one time it
was Sioux San Land, and that’s Indian land, right?

(Audience response.)

Ms. MoNTGOMERY. All right. And that’s why we're here today.
We need your support from the Gray Eagles, the Sioux Tribes.

I know Iyonne worked with us on this. We made several trips to
Pierre for the Commission on Aging, and we got resolutions from
other different reservations for their support to get this going. But
somehow or other, I don’t like to say this, but because we're
Indian, we fell through the cracks. And now they have it up for
sale. So that’s what we would like to stop. And we do need -money
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to get this complex going. If we can’t hit up H.U.D., we'll be hitting
other areas. .

And also, we need your support so we can get this aging complex
going for the disabled, all those who are in need of housing. And
we are talking about housing. So that’s one thing that we need in
Rapid City. And I hope that you will go home and put it down in
writing Aberdeen don’t have anything to do with it anymore is
what I found. It's General Services Administration has gotten
ahold of this now. So that’s who we have to battle with.

So again, I need your support. And think of all the elderly we
have in Rapid City from all these different reservations. After all,
they are our Indian people. Thank you.

_Mr. PressLER. This hearing is concluded. Thank you.
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ON
"THE AMERICAN INDIAN ELDERLY: THE FORGOTTEN POPULATION"

The National Association for Home Care (NAHC) is the nation’s
largest professional association representing the interests of
home care providers, homemaker-home health aide organizations and
hospices. NRAHC is committed to assuring the availability of
humane, cost-effective, high quality home care services to all
who require them.

We in the home care field are pleased to participate in this
effort to focus on the issue of the needs of the American Indian
elderly in a community setting. We would like to commend Senator
Pressler for holding this hearing to examine this vital issue.

Approximately 75% of the federally recognized Indian Reservations
do not have the Medicare home health care benefit available to
the elderly Indian population. This basically means that there
are no Medicare benefits such as skilled nursing care, physical
therapy, speech therapy, occupational therapy and home health
aide care available. Further, Medicaid benefits are not
available because they quite often are part of an organized home
care program, which is not available on the reservation. There
appears to be a combination of factors which contribute to the
lack of home care programs on the reservations. These factors
include: the isolation of the reservations from surrounding
white communities where there are certified home health
agencies; the tribal customs, which may inhibit the elderly
Indian person from receiving personal care services from a
stranger or non-Indian; the lack of training of reservation
personnel in the intricacies of the establishment of a
Medicare-certified home health agency, as well as in the billing
procedures, coverage issues and methods of integrating these
services into current delivery systems.

Currently there is a community-based Tribal outreach health care
program that is staffed by well-trained medically-guided
paraprofessionals. This program is found on 250 federally
recognized Indian reservations and is called the Community Health
Representative (CHR) Program. The CHR Program provides services
in the areas of general health care, dental care, gerontological
care, maternal/child health, mental health care, environmental
health services in the home, hospital/clinic services and
community care.

This program was established in 1968. By 1987, approximately
1400 paraprofessionals were working under this program on the 250
reservations served. The 1400 CHRs made 3,470,364 client
contacts in 1987. 13% of the client contacts {451,147) were made
in the getontolo?ical health area. 5.9% of all client contacts
(204,751) were listed as home health care to all ages of clients.
The majority of these contacts were on the few reservations where
a home care program had been organized and either integrated into
or coordinated with the existing CHR program.

6D
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Since 1982 there have been severe cutbacks in federal funding in
the CHR program, which seriously 1limits the program’s ability to
meet the needs of the elderly Indian on the reservation. In
1982, the program had 2400 paraprofessional workers, as opposed
to 1400 CHRs in 1987. Based on the current rate of service
delivery, had the same number of CHRs been employed in 1987,
there would have been 6,000,000 client contacts provided. This
would have increased the home health care visits to approximately
354,000 based on the 5.9% of total visits figqure. It should be
noted that the national average salary of a CHR is less than
$11,000. This significantly impacts the ability to retain CHRs
and is yet another area of difficulty in the provision of home
care services on the reservation. The recruiting of qualified
skilled personnel to provide the supervision of paraprofessionals
as well as to provide the skilled care needed in the homes is
felt far more severely on the reservations than the physician
shortage. There are very few Indian nurses or ph¥31cians.
Recruitment efforts outside the 1Indian community quite often
brin recent nursing and physician graduates to work out their
commitments to the federal government for scholarships and loans.
The recent graduate is in the majority of cases inexperienced,
especially in the field of home care, and the inexperienced bring
inexperienced medicine. There is a large turnover rate among
professionals on the reservation, which affects the continuity of
care which is greatly lacking on the majority of reservations.

There are also few rehabilitation services available on the
reservations. Those most needed to allow the elderly stroke
victim to return home are physical therapy and speech therapy.
These are virtually unavailable to the Indian elderly. The
problem is exacerbated by the fact that there are very few
reservations where there is a nursing home or skilled nursing
facility. Thus, Indian elderly who can no longer remain in the
hospital and have no skilled home care benefits on the
reservation are being forced to leave their communities and be
placed in nursing homes off the reservation. These placements
are often many miles from the reservation, which then severely
limits contacts with family and friends.

There appear to be few, if any, organized hospice programs which
serve the Indian elderly on the reservations. Many of the older
Indian people go to the hospital to die. At or near the time of
death the Indian custom is to have the extended family present to
be with the dying individual. This is not understood by most
hospitals who may see an influx of many Indian people tryin to
wait with their loved ones. At the same time, it is difficult
for the family who doesn’t understand why they must abide by the
visiting requirements which limit the number of visitors and the
times that can be spent with their dying family member.

In isolated cases, the CHR programs have tried to provide some
types of hospice care to the dying. This cannot be done during
the paid time of the CHR paraprofessional, or all the other
services would be neglected during that time. So, the CHR
paraprofessional staff have had to volunteer their time after
normal work hours to provide the service.

In summary, there is a paucity of hospice and home care services,
especially those funded by Medicare and Medicaid, available to
the elderly American Indian populations.

NAHC recommends that technical assistance and funding be made
available to tribes to help in developing and integrating
Medicare and Medicaid home care programs into their current
systems. A second recommendation is to restore the CHR program
to at least the capacity of service level that was available in
1982.

This would go a long way in improving the health status of
American Indian elderly.
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Item 2

Testimony Before Honorable Senator Larry Pressler, Oversight Aging Pield
Hearing, Rapid City, South Dakota, July 21, 1988, by Program Director,
california Indian Council On Aging.

Bonorable Chairman tarry Pressler, my name is Patrick Renick, Program Director
for the California Indian Council on Aging has been in existence for over
eight years. Representatives are from 42 tribes and Indian organizations in
california. The majority of the eight years have been without adequate
funding and through dedication of the Board members, the California Indian
Council oln Aging has maintained its good standing as a non-profit (501)(3)(C)
state of california Corporation. As the Program birector of California Indian
Council On Aging, I am requesting the Honorable Senator Larry Pressler,
Special Committee on Aging support the amendments to the Older me'ricans Act
of 1984, Public Law 98-459., With California having the largest Native
American population in the nation, 1 would suggest our State merit Oversight
Aging Pleld Hearings because the majority of the Native Americans populations
have been effectively excluded from services due to inadequate funding levels
and other factors which mitigate against having their needs met.

California Native American Senior Citizens are the most underserved,
undec-represented, minority group in our State, and maybe the nation. Of the
thirty-three (33) Planning and Service Areas (PSAs) designated by the State
pDepartment of Aging, each with an area agency responsible for admlnistezlng
programs for the elderly. Our office has identified only three (3) Native
American that are represented on Area Aging Boards out of the thirty-three
(33) Planning and Service Areas.

The Indian Health Service/California Area Office contracts to eight (8) urban
and twenty-one (21) rural.tribal health centers. Our uniqueness {s that
california is 100% contract State, unlike the ten (10) other Indian Health
Service Area offices where they have Indian Health se:v;lce federally financed
and operated Service Dnita, along with Indian Health Service financed and
operated hospitals. cCalifornia does not have any IHS financed clinic
facilities or hospitala. Many of the twenty eight (28) clinics in california
do not have comprehensive health care because of inadequate funding or are in
the developing stages. The overlaying factor maybe because federal Indian
health services were not reinstated to Caufornu; until 1972, and only a
minimal amount of funds provided.

puring the termination era in California (1955-~1965), some forty one {41)
rancherias were terminated from federal trust status, the remaining
seventy-six (76) Reservations/Rancherias in trust status received no health

benefits from federal Indian Health Service or the State of California,
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for over twenty (20) years, california Indians received little or no health
services, providing treatment to Kative Americans senior citizens today 1is
very expensive. Many areas of california have exceeding high rates of
diabetes and other congential diseases.

Housing availability for the elderly has been in short supply. Houses the
elderly occupy are usually in deteriorating conditions, in some instances
homes are isolated from major roadway artries and have no telephones. There

are only three (3) Title gix - VI Programs in the entire State of California.

The two federal lgenc‘(es (BIA-EUD) that have responsibilities for Native
American housing does not index elderly housing needs, The State of
california even has less statistical information concerning housing needs and
availability for Native American Senior citizens. The most health gervice for
Indian elders are under-utilized because of limited access {due to lack of
transportation, no telephones, information and resources) lack of outreach on
the part of mental health providers, lack of a specialized focus within the
Indian Bealth Service/California Area Office delivery system on gerontological
study or geriatric health care, and lack of documented information where they
live, housing conditions, status of their health conditions. The failure of
service providers and policy makers to design Mental Health Services
approaches which are appropriate to the gsocial and cultural setting in Which
the elders bave need of services.

Several of the Tribal Eealth contractors provide excellent care of the Indian
elderly, while several developing Tribal contractors need to develop service
programs. The Indian Eealth Service/california Area Office does not have any
master geriatric health care program.

In conclusion, Mr. Chairman, the California Indian Council on Aging is aware
that the daily living circumstances of Indian elders pose a continual threat
to the ability of Indian elders to maintain a healthy outlook on their daily
lives and on their future,

I will quote an article by doctors Spero Manson and Donald Calloway, in their
article - Health and Aging Among American Indians, "Growing older presents
great difficulties for a sizable segment, perhaps 30% of American aged
population. Being Indian and being old intensifies these difficulties, but
being an Indian over the age of 75 and living in a rural area may represent
being a member of the most discriminated segment of the American society®",

I would hope my comments will give the Special Aging Oversight Pield Hearing,
some ideas for way to improve level of care and communications for the Native
American senior citizens in California.

The vast complexities of unresolved Indian igsues necessitate's future
Oversight Pield Hearings in California by the Honorable Larry Pressler.

Thank you, Honorable Senator Larry Pressler for having the California Indian

Council On Aging testimony submitted in your Oversight Aging Pield Bearing. T
\ ) A
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Item 3

LEGAL ISSUES OF THE ELDERLY AMERICAN INDIAN

My name is Jane M. Smith and I am the president of the Natiomal
American Indian Court Clerks Association. 1 am also the Court ad-
ministrator for the Colville Confederated Tribes Tribal Court in
Hortheastern Washington. I was requested to submit written testimony
concerning what I believed to be legal problems and issues experienced

by elderly Indians.

At the forefront of my concerns is the increase in elderly abuse.
We are hearing more and more about parental sbuse and elderly abuse.
However, very few incidents are being formally reported to either the
police or to the Court systems. This raises two questions: Why is it
taking place and what can we do to stop or decrease the number of
incidents?

I feel that one major factor is the high unemployment rate on
reservations. Currently, our reservation is experiemcing 60-80%
unemployment. Most of the unemployed have no hope of getting jobs due
to lack of experience and education. Many that obtain jobs will lose
them within the first few months due to alecoholism and its inherent

. problems. Some are v’.mhuppy vwith their employment due to a low rate of
pay and unsatisfactory working conditions. Many times, a person will
make more momey on public sssistance than going to a job evet‘y day,
especially when you consider gas, insurance, babysitters, etc.

More and more drugs are entering our reservation. We are seeing
younger and younger children using drugs. Drugs and alcohol cost monmey
and what easier way to obtain money than to get it from an elderly
person who cannot protect him or herself. The fact that the elderly
person may be your grandmother or grandfather doesn't make a difference
when you are having withdrawal symptoms from alcchol or drugs. The
basic fact is they have money and you don't.

We are at a loss as to how to combat this problem. The reasons
for not reporting these abuses are varied and many. Parents do not
want to get their children into trouble. They would probably eand up
paying any fine imposed anyway. There is the fear of retalistion.
Many hope that tomorrow the sbuser will see the light and change.
Usually, when the pereon sobers up he or she will be very apologetic
and gvear never to do that again. This cycle continues indefinitely
until somehow the person gets caught. We send those that do get

apprehended to inpatient and outpatient treatment centers for alcohol

89-721 - 89 - 3
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and d;ué abuse. We try mental health counseling. We set up community
service work with, the elderly in controlled situations to try and
educate the offender to respect and learn from these people. We levy
fines and incarcerate. It helps a few, but the problem keeps on
growing. Until we can increase the self-esteem of our people, we can

only bandage the real problem.

Anotber area that I feel would be of great help to many elderly
Indians is a liaison. Most of the elderly Indians kmow what they want
but they do mot know bhow to go about getting it. There are many
programs and help for them, but there is also a lot of paperwork and
redtape. Many of the older Indians were born at home and may not kmow
their exact age or birthdate. They don't remember where they worked
twenty years ago and have no idea if any benefits were paid or not.
They don't know what benefits they may qualify for now. They don't
know where to begin to find the ansvers to -the questions that are
required on the application forms, They may be distrustful of anyone
who works directly with the State or their govermment. They need
someone who is somewhat divorced from the bureaucracy, but who knows
who to talk to, vhere to go and what to say. Basically, they need a
friend. A liaison is someome who they can talk to and not feel
embarrassed to ask questions that might seem silly to someone else.
The liaison may have "walked" their neighbor through this same redtape
and bureaucracy last month and therefore is experienced in getting them
through the redtape today. The liaison would probebly be useful in
finding out what the real needs of the elderly are and why they aren't
getting them fulﬁll‘ed.

Many older Indisus are raising their grandchildren and need to
bave legal guardianship over them before receiving medical benefits or
public assistance. They don't know what to do or what to ask for. We
refer them to attorneys because we canoot legally advise them, but not
all of them go. They may feel intimidated or feel that it is just too
mech work for what little benefits they would be getting. When
someone in the system starts explaining the process, I'm sure that it
overvhelms many of them and they feel they can't or don't want to go
through the hessle. Msny don't want to bring their children's problems
into Court to explain vhy they aren't taking care of their own child-
ren. Some are afraid that if they do bring their children into court,

they may suffer retaliation later on. Worse for many, the parents may



return and take the grandchildren away from them. Then the grandpare-
nts suffer the loneliness of being separated from their grandchildren.
They may vonder if the parents are abusing the grandchildren or feeding
them properly. If they had a liaieon, that person might be sble to sit
dovn with them and their attorney and explain the whole process slowly
and thoroughly in a lamguage they could understaed. If it vas someone
they trusted, they would feel comfortable in asking questions &and
giving information. Sometimes knowing how to ask a question is better
than knowing what question to ask.

1 feel that there needs to be more training im how to deal with
elderly people in general. 1 see many times vhere people are very
respectful of the elders at gatherings, but are very rude sud impatient
when that same person comes into their office. We need to become avare
that these people may mnot hear well, may not see well and may not
really understand exactly what is going on. They may be very iotel-
ligent otherwise, but the legal system has a way of becoming very
confusing very easily. We need to keep remembering that we need to
have patience and we should take all the time necessary to help these

people resolve their problems.

Many courts do not have adequate access for wheelchair clients or
those using walkers. Reserved parking for the handicapped is almost
unheard of on many reservations. The chairs and benches in courtrooms
are usually very uncomfortable. Most court systems had to make do with
vhat they could rustle up and don't bave the funding for "comfortable"
furniture. Healthy people get tired and restless, let slone those that
are suffering from arthritis or rheumatism.

I would guess that most court _petsonnel are inadequately trained
in CPR or basic first aid. Many would not know what to do if someone,
elderly or not, bad a stroke or heart attack in the Court. Most
probsbly don't have disaster planning. What would happen if a fire
started or a gas main broke? What about the little gentleman or lady
who has an "accident™ while waiting three hours for court? Has anyome
made provisions for these types of problems? Probsbly not. They are
probably struggling just trying to make the Court run smoothly for the
general population. Those people that need special considerations
usually end up in a low priority level. Here is another area where

liaisons could be very helpful. 1If they are avare of these unforseen
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problems, they could alert the court personnel to be on the lookout and
to be prepared. That alone could save a lot of embarrassment and time

for everyone.

There needs to be more interpreters in the Courtroom. Many of the
older Indians speak their native tongues. English is a second language
to them and often it .is still not well spoken or understood. Court
personnel need to take the time to make sure these people understand
what is going on before proceeding. There needs to be more people who
can translate basic legal terms into a native language that makes sense
to these people. Even someone that can translate "legalese" into
 English would be a big help.

I am sure that there are many, many more problems that should be
looked into. Guardianships over the elderly, right to die, probate and
wills are some that come to mind. These are problems that can't be
just thought of off the top of your head and then written down in any
sensible manner. . There needs to be a lot of research and thought put
into a project such as this. I'm very glad that someone is taking the
ball and going with it. If ever a few elderly Indians are helped in
any way by this project, I would consider this a worthwhile effort. If
I can be of any further assistance to you, please contact me and I will
do my utmost to help in any way possible. Thank you for your time and
consideration of my written testimony. ‘

P
Jane M. Smith

President, NAICCA
Court Administrator, CCT
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Item 4

Testimony
of

Steve R, Wilson, Chairman
The National Title VI Grantees Association

The American Indian Elderly: The Forgotten Population

Senator Pressler: I want to take this opportunity to express
our gratitude for this Field Hearing that will give us an opportu-
nity to bring to this committee the problems the Title .VI Grantees
have experienced in trying to bring a much needed and deserving
service to a much deserving population - Our Indian Elderly of
this great country.

Field HeaFings in 1986 in Oklahoma City, Oklahoma, and Santa
Fe, New Mexico conducted by the Honorable Senator Don Nickles, OKLA,
and Senator Bingaman, N,M., brought frustrations of Indian Elderly
advocates to the fbrefront.. Subsequent testimony presented at
hearings in Washington, D.C. in 1988 again contained our dreams
of changing the plight of the Indian Elderly; but again we met
frustration due to the lack of funding increases for Title VI and

continued insensitivity on the part of the Administration on Aging.

* HESTORY: OF TITLE VI
In 1978 Title VI became an Amendment to the Older Americans
Act that would provide direct funding to the federally recognized
Tribes. It was not until 1980 that funding was approved for Title
. VI at $6 million., Dreams of establishing comprehensive services
to the Indian Elderly population were not forthcoming by the orig-
inal 83 grantees, Funding levels for the large tribes with large
numbers of elderly was a maximum of $100,000 and funding for the

smaller tribes staircased downward from that level,

In 1984 the original 83 grantees experienced a cut in fund-
ing ranging up to $20,000 for some grantees due to the Adminis-
tration adding 42 new grantees, Wewere glad to see our brothers
receive this funding but not at the expense of the original
grantees.

Many of the 83 original grantees had to cut back on the
limited services they were providing before the cut in funding.

The grantees had to cut down on the days they served meals from
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S to 4 days and even to 3 déys. Many homebound meals,chore ser-
vices and trangportation were either cut back or entireiy elim-
inated.
Due to the regulations that staied "Title VI Participants
could not participate in Title III programs",’this prohibited
any state programs from assisting in any way; although we didn't
expect this from the States in the first place. If the State
Title ITI programs had been sensitive to the special needs of the
Indian elderly and were serving them we would not have gone after
any amendments to the Older Americans Act.
7 This brings us up to the recently passed Reauthorization
of the Older Americans Act, 1987, As you know, there is more lan-
guage in this bill identifying the American Indian Elderly and
the targeting of minorities or those with the most economic need.
When we drafted this legislation, we felt that just maybe,
- we could see a significant change in the on-going Title VI precgrams
vand>cuther Titles of the Older Americans Act and in the attitudes
. of State programs and a more cooperative effort between the Tribes

and states.

REAUTHORIZATION OF THE OLDER AMERICANS 'ACT - 1987

In the past years the Title VI Grantees were faced with pol-
jcies and administrative decisions that created a misunderstanding
and hardships on our programs. If you were administering a Title
VI Program, you would get the impression that nobody cared for
Title VI (except the Indians) and that it would go away.  We could
not get any leadership from the Commissioner on Aging in developing
or spearheading the National Indian-Aging Policy approved by the
1986 National Indian Conference on Aging in Phoenix, Arizona (see
attachment), Therefore, we approached members from the House and
Senate sub-Committee on Aging to draft this Policy into a legisla-
tive bill which was attached as amendments to the Older Americans

Act and approved by the Senate 98-0,

* 'ASSOCTATE COMMISSIONER ON NATIVE AMERICAN PROGRAMS

With the insensitivity toward Title VI from the Administration
on Aging, we felt we needed a position, "Indian Desk", within the
administration that would understand the programs and understand
fhe Indian people, We also felt this position should have decision
making authority and be staffed by an American Indian, This person

would also head up an interagency task force on the needs and ser-
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vices for older Native Americans, Alaska Natives and Native Hawai-
ians.

- We received reports that these things we invisioned for this
position were not being followed by the Administration. A letter
was circulated among several Senators questioning the motives of
the Commissioner and submitted to her for an answer, At this date,

we haven't heard what her reply will be.

TITLE V_- SENIOR EMPLOYMENT

A study conducted by the Nagioﬁal Indian Council on Aging
shows that the participation of Indians in this program is 1.59%
of the total Title V positions allocated nationwide. (see attach-
ed report).

In the Reauthorization 9f the Older Americans Act, language
was approved by Congress that an Indian Aging organization be
given a contract to implement Title V slots to the Grantees. This
was to be if Congress appropriated funds over and above the '87
levels. The appropriations by Congress did not come., Prayerfully,

this will be corrected by Congress this year,

TITLE VI- COORDINATION OF SERVICES

Language prohibiting Title VI Parficipants from using Title
II] services was eliminated. In drafting this legislatioﬁ in this
manner, we felt that Title VI participants could be included in
some of the supportive services enjoyed byouthersbut unable to
by Indian elders, The targeting of these in "the most economic
Aneeds" and minorities that is in the language of the Older Americans
Act has not been implemented at this time.

We ‘do not know how the states are going to address this im-
plementation of the Act, I do know that it is a dilemma for many
of them. I attended a National Association of Area Agencies on

A Aging Board meeting representing the National Title V1 Grantees

Association and they were asking me.

I do know that when we drafted the legislation, we felt that
" New Monies appropriated by Congress'codld be used to implement ’

these new targeting items in the Act., We didn't invision that
their funding would be cut, As a matter of fact, we were again
frustrated when we learned that Title VI had been cut in funding
by 4.25% - more than any othe} cuts in the Titles of the Act.

These cuts have created more problems for Title VI Grantees
throughout the Nation. Any plans by the Grantees for expanding

any services were done away with due to lack of funding. Many of
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the Indian eldgrly don't have the fiﬁancial capabilities to donate
like they want to help their programs. Turn over in Title VI
Directors has always been a problem, Expefienced Diréctors are
being lost, thereby, we are losing their expertise in this area,
because they do receive training.

The Grantees are trying to serve their elderly in areas that
are considered rural, This creates-added cost to the programs,
but if these grantees did not serve them, they would not receive
any services of the Older Americans Act,

. The American Indian Elderly: The Forgotten Population is a
good topic for this hearing. They are not forgotten by the Tribal
programs- and Indian advocates, but by those in decision making
positions, People who can make the difference in their lives;
Administration on Aging, Indian Health Service and other Federal

~ agencies. Also, Congress. If we had received the approved fund-
'ing.levels,bperhaps we could see the difference in their lives by
expanding nutrition programs, transportation and other needed ser-
vices that other elderly of this country are enjoying and benefit-
ting from the Older Americans Act.

Too many Indian Elderly of this country are passing away
without receiving one penny of service from the Older Americans
Act. The Title VI Grantees are willing to work with state pro-
grams if approached, We call upon the Congress of this United
States to correct the low funding levels of Title VI by approving
appropriations that would enable grantees to plan and implement
comprehensive services for their elderly, Maybe one day we can
stop calling our Indian Elderly - "The Forgotten Population".

Thank you.
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NATIONAL INDIAN AGING POLICY

Statement of Policy

It shall be the policy of the United -States of
Agerica, and the Congress of the United States
that it has a legal and wmoral responsibility to
ensure that the Indian and Alaskan Native elderly
of this country are a vital resource and shall be
entitled to all benefits and.services available;
and that these services and benefits shall be
provided in & panner that preserves and restores
their dignity, self-respect and cultural identity;
and thereby shall reinforce and strengthen the
unique tribal-federal relationship that has been
established by treaty, by Executive Orders., and by
the Constitution and laws of this country.

Findings

The Congress of the United States finds that the
Indian elderly (age 60 years and over, according
to the 1980 U.S. Bureau of Census) of this country
are: :

1. Increasing in population from 64,000 in 1970
to 109,000 in 1980; and it is projected that
this population will increase to over 200,000
by 1990; and

2. Unemployed at a rate exceeding 80%; and
3. Living iﬁ poverty at a rate of 61% ; and

4. Living eight (8) years less than the general
population in terms of life expectancy; and

5. Impacted by the lack of Indian nursing homes
{there are currently eight (8) nursing homes
on Indian reservations, with a total capacity
of 492 beds); and

6. Impacted by the lack of Indian Area Agencies
on Aging (there are currently 3 out of a to-
tal of 665 Area Agencies on Aging in the
nation); and .

7. Living in substandard and over-crowded
housing; and

8. Receive less than adequate health care; and

9. Are served under Title VI of the Older

Americans Act at a rate of less than 25% of
the total national Indian eldexly population;
and

10. Are served under Title III of the Older
Americans Act at & rate of less than 1% of
the total participants; and

11. Are being physically and mentally abused, af-
fecting an estimated 308 of the nation's In-
dian elderly population; and

12. Are beinq'excluded from benefits under Social
Security at a rate of approximately 57% of
the nation's Indian elderly population.

Policy Statements

Based on the preceeding sectioms, the Congress of
the United States hereby establishes the following
policy directives designed to meet the physical
and mental health needs of the Indian elderly,
their spiritwal well-being, their continued in-
volvement and roles within society; and the im-
plementation of a policy that is consistent with,
re-affirms and strengthens the concepts of tribal
sovereignty and self-determination.
- 1
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A, Economic Security - the Congress of the
United States believes and recognizes that
all Indian elderly shall be entitled to in-
comes that meet their needs and allow them to
live in dignity. )

B. Long Term Care - Health care delivery systenms
shall be consistent with unique federal-
tribal relationships, tribal sovereignty,
tribal values and the continuum of care
concept.

C. Physical Well-being - The Congress of the
United States believes and recognizes that
all Indian elderly shall be entitled to
health services that enable them to live
healthy, productive and enriched lives.

D. Social Well-being - The Congress of the

. United States believes and recognizes that

all Indian elderly should be entitled to

receive supportive services which enable them

to remain in their own homes and communities,

- thus maintaining their culture, dignity and
independence.

‘E. Role of the Elderly'in Society - The Congress

of the United States believes that all Indian
elderly are a vital resource and should be
entitled to opportunities to continue con-
tributing to their families, tribes, states
and to the preservation of their culture.

F. Education and Training - The Congress of the
United States believes and recognizes that,
through education and training, XIndian tribes
will implement effective programs which are
conducive to the establishing of a society
which is sensitive and responsive to the
needs of the American Indian elderly
community.

G. Research - The Congress of the United States
believes and recognizes that an effective re-
search effort will result in a more informed
society and will enable the Indian elderly to
live their lives in a dignified and indepen-
dent environment.

H. Spiritual Well-being - The <Congress of the
United States believes and recognizes that
" all Indian elderly people have an inherent
right to believe and practice their native
religion'as a right that enables them to live

in harmony with their Creator.

National Indian Aging Policy Task Force

THEREFORE, the Congress of the United State hereby
establishes a comprehensive, coordinated and sys-
tematic policy to ensure its elderly Indian and

Alaskan Native citizens are provided services in

conformance with the intent of this policy.

FURTHER, to ensure the expeditious development and
implementation of this policy, the Congress of the
United States hereby directs the Administration on
Aging and the Federal Council on Aging to create a
National Indian Aging Policy Task Force composed
of federal agencies, tribal representatives, na-
tional Indian aging organizations, other aging or-
ganizations and individuals in the field of aging



[}

whose responsibilities shall include but not be
limited to the review of existing rules and
regulations, procedures, and statutes, and recom-
mend programmatic modifications and legislative
actions. '

FURTHER, the Congress of the United States hereby
directs the National Indian Aging Policy Task
Force to submit a comprehensive report to the
Congress on the progress made in implementing
these policies, and further, the Congress directs
the appropriate House and Senate Committees and
Sub-Committees on Aging to serve in a monitoring
capacity to ensure the receipt of this report.
This report shall be submitted to the Congress not
later than December 30, 1987.



.12

ANALYSIS OF TITLE V OF THE OLDER AMERICANS ACT
AND

ITS LIMITED IMPACT ON NATIVE AMERICAN ELDERS

BY

Ken White
Program Specialist

National Indian Council on Aging, Inc.

~March 09, 1987
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The data is displayed on four charts and is based on four
sources:

(a) The June, 1985 Year End Report submitted to the Depart-
ment of Labor by Hational Title V Contractors;

(b} The June 30, 1986 Year End Report submitted to the
: Department of Labor by National Title V Contractors;

(c) The December 31, 1986 Quarterly Progress Report sub-
nitted to the Department of Labor by Kational Title V
Contractors;

(d) Information provided directly by Hational Title V Con-
tractors to NICOA.

1. CHART I COiiPARISOH OF THE KUMBER AND PERCENTAGE OF HA-
TIONALLY CONTRACTED TITLE V POSITIONS AND SUB-
COHTRACTORS TO MATIVE AMERICAH TITLE V POSITIONS
AND SUBCO:TRACTORS

As indicated on Chart I, there were a total of 49,559 Senior Coa-
munity Service Project positions reported by Hational
Contractors. ’

Of these, 742 positions are specifically targeted for Indian
elders. Tthis represents 1.50% of the total allocation of nation-
wide positions.

Secondly, through the 8 major contractors there are a total of

437 Senior Community Service Project
subcontractors/sponsors/offices nationwide*. Of these, 1 sub-
contract is specifically targeted to Indian Tribes. This repre-
sents .23% of the total subcontractors/sponsors/offices
nationwide.

2. CHART II CONMPARISONS OF 19385 YEAR EWD STATISTICS TO 1836
YEAR END STATISTICS RE: MNATIONALLY COuUTRACTED
TITLE V POSITIONS AMONG ETHNIC GRCUPS

tinen comparing data for June, 1985 to June, 1986, figures indi-
cate Hative Americans received the lowest nunaber of positions;
the lowest percentage of increase arong all ethnic groups
nationwide.

3. CHBART III COXPARISON OF THE NUMBER AND PERCENTAGE OF TOTAL
STATE UNIT OW AGIRNG TITLE V POSITIONS TO TOTAL
STATE UNIT Oi AGIKG INDIAM TITLE V POSITIONS IN 7
STATES

Data focuses on Title V positions provided by State Units on
Aging in 7 states with large Native American populations. The
figures indicate there were 69 Indian 7Title V positions out of
2,173 total Title V positions provided by State Units on Aging in
the seven (7) icdentified states. These 69 Indian Title V posi-
tions represent 3.18% of the total number of Title V positions
allocated to the 7 State Units on Aging.

4. CHART IV SUMHARY STATISTICS: TITLE V, ALL SOURCES

Data indicates there were 73,963 total 'Title V Positions
nationwide. This figure includes both MNational Contractors and
State Units on Rging Positions for the time period ending Jure
30, 1986. Based.on totals of both sources, there were 1,256 to-
tal Indian Title V Positions reported by Hational Contractors and
State Units on Aging. This revpresents 1.59% of the total number
of Title V Positions allocated nationwide. -
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COMPARISON OF THE NUMBER AND PERCENTAGE OF NATIONALLY CONTRACTED TITLE V POSITIONS
and SUBCONTRACTORS TO NATIVE AMERICAN TITLE V POSITIONS and SUBCONTRACTORS
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2) National Council on Aging | ¢ g5 63 1 19 1.98 % 1.59
.............................. o e e e e e e e e
3) Hati 1l ¢ i
) Senior Citisens o 9,764 148 0 8% .80 % 0%
4) 16,469 - 32 unit offi- 0 340 2.06 % 0%
ces in 43
........................................ Jstates
X a) 9 regional
5) Asociacion Hacional Pro 1,628 offices; 0 28 172 % 0z
Personas llayores b) 4 subgran-
tees: .
2 A3 TOTAL e ]
10 offices in
6) National Caucus on the 1,794 10 states 0 3* 7% 0%

of fi

tors/sponsors/
fices

7) 23 Affiliated 0 8* 4] % 0%
of fices

8) U.S. Forest Service 4,273 40 states* 0+ 100* 2,34 % '3

49,559  [437 subcontrac 1 742 1.50 % 231

SOURCES:

* 06/30/86 DOL Year End Report.

12/31/86 DOL Quarterly Progress Report.,
Information provided by National Contractors.
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CHART II Date  March 06, 1987
COMPARISONS OF 1985 YEAR END STATISTICS TO
1986 YEAR END STATISTICS RE:
NATIONALLY CONTRACTED TITLE V POSITIONS AMONG ETIINIC GROUPS
Conducted by MICOA, Inc.
JUNE, 1985: 65,807 TOTAL POSITIONS JUNE, 1986: 66,511 TOTAL POSITIONS COMPARISONS
Increases/Decreases 3 of Increases/
# of 8 of Total # of % of Total in Positions from Decreases from
Ethnic Group Positions Positions Ethnic Group Positions Positions June, 85 - June, 086 June, 85 - June, 86
tihite 42,937 65.25 § White 42,896 64.49 % - 4 - .76 %
Dlack 14,980 22.76 % Black 15,386 23.13 % + 406 + 37 8
tiispanic 5,087 7.73 % Hispanic 5,364 8.06 % + 277 + .33 %
Pacific Asian 1,707 2.72 % pacific Asian 1,837 2.76 % + 50 + .04 3
Native American 1,016 1.54 & Native American 1,023 1.55 ¢ + 12 + .01 8
65,807 100.00 & 66,511 100.00 %

SOURCE: Department of Labor Year End Report for 8 Mational Title V Contractors.
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CIIART III

Date March 09, 1987

COMPARISON OF THE NUMBER AND PERCENTAGE OF TOTAL STATE UNIT ON AGING TITLE V POSITIONS TO
TOTAL STATE UNIT ON AGING INDIAN TITLE V POSITIONS IN 7 STATES

## OF ALLOCA-

% OF TOTAL POSI-

## OF ScCsp TED INDIAN TIONS vs INDIAN
STATE ADMINISTERED BY POSITIONS POSITIONS POSITIONS
1) Arizona [S)zzﬁrgjnt of Economic 355 6 1.69 ¢
. State Department on
2) California Aging P 1,026 9 .87 %
3)  New Hexico State Unit on Aging 64 4 6.25 %
4) Oklahoma JTPA Office 197 14 7.10 %
5) Washington State Unit on Aging 180 8 4.40 %
------------------------------------------- it L T TSP FEpRyup U EUpUyu PR
6) Hinnesota JTPA Office, 301 26 8.63 %
7) Nebraska State Unit on Aging 50 2 4.00 %
TOTALS : 2,173 69 3.18%
SOURCE: DOL 06/30/86 DOL Year End Report
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CIIART IV

Date MARCIH 06, 1987

NATIONAL CONTRACTORS

June, 1986: 66,511 Total Positions

STATE UNITS ON AGING

June, 1986: 12,452 Total Positions

# of 3 of Total

Ethnic Group Positions Positions
thite 42,896 64.49 &
Black 15,386 23.13 &
Hispanic 5,364 8.06 3
Pacific Asian 1,837 2,76 %
Native American 1,028 1.55 %
66,511 100.00 3%

TOTALS (of National Contractors
& State Units on Aging)
June, 1986: 78,963 Total Positions

I of % of Total W of % of Total

Ethnic Group Positions Positions Ethnic Group Positions Positions
White 7,762 62.34 8 White 50,658 64.15 %
Black 2,686 21.57 3 Black 18,072 22.09 3
liispanic . 815 6.55 § Hispanic 6,179 7.83 %
Pacific Asian 961 7.72 % Pacific Asian 2,790 3.54 %
Native American 228 1.83 © Native American 1,256 1.59 &
12,452 100.00 % 78,963 100.00 %

SOURCE:

06/30/86 Department of Labor Year End Reports for (A) National

Contractors; (B) State Units on Aging.
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CHART Datc MARCH 06, 1987
NATIONAL SENIOR COMMUNITY SERVICE PROJECT (TITLE V) PROFILE ’
Conducted by HICOA, Inc.
# OF SCsp i OF INDIAN ## OF ALLOCA- | &% OF TOTAL POSI- |3 OF TOTAL SUDCOM-
# OF scCsp SURCON - SCSP SUBCON- | TED INDIAW TIONS vs INDIAN TRACTORS vs INDIAN
CONTRACTOR POSITIONS TRACTORS 'TRACTORS POSITIONS POSITIONS SUBCORTRACTORS
1) American Assocfation of 7,670 110 offices in 0 66* .86 % 0%
Retired Persons 33 states
2) National Council on Aging 6,015 63 1 119 1.98 % 1.99 %
3) National Council of Senfor 9,764 146 0 78* .80 % 0%
Citizens
-------------------------- bt R B ittt Lt R b e e bttt R L
32 unit offices
4) Green Thumb 16,469 in 43 states 0 340 2.06 % 0%
"""""""""""" a) 9 regiomal || T T T T
5) Asoctacion Nacional Pro 1,628 ) °f$ices; 0 28 1.72 % 0%
Personas Mayores b) 4 subgrantees
__________________________ IS 0 S0 .12 LESVE NS SV, N N,
6) National Caucus on the 1,794 10 offices in 0 ki 178 0¥
8lack Aged 10 states
7} National Urban League K3 * .
! v 1,996 acin1ste ofcs. 0 8 a1 0%
8) U.S. Forest Service 4,273 40 states* o* 100* 2.34 % cx
437 subcontrac-
TOTALS: 49,559 | tors/sponsors/ 1 782 1.50 % 232
offices

SOURCES: (A) * - Based on 06/30/86 Year End Report.
- (8) - A1l other information, based on 12/31/86 Quarterly Progress Report
and information provided by National Contractor.
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CHART 11 Date  Haxch 06, 1937
COMPARISONS OF 1985 YEAR END STATISTICS TO
1986 YEAR END STATISTICS RE:
SCSP POSITIONS AMONG ETHNIC GROUPS
Conducted by NICOA, Inc.
JUNE, 1985: 65,807 TOTAL POSITIONS JUNE, 1986: 63,712 TOTAL POSITIONS COMPARISONS
Increascs/Decreases 3 of Increases/
#} of % of Total # of ¢ of Total in Positions from Decreases for
Ethnic Group - Positions Positions Ethnie Group Positions Positions June, 085 - June, 86 June, 85 - June, 86
White 42,9137 65.24 % White 42,896 67.32 ¢ - 4 + 2,08 %
Black 14,980 22;76 I\ Black 15,386 23.14 % + 406 + .38 8
llispanic 5,087 7.73 8 Hispanic 5,364 8.41 8 + 277 + .63 %
Pacific Asian 1,787 2.71 % Pacific Asian 1,837 2.08 ¢ + 50 + A7 %
Mative American 1,016 1.54 % Native American 1,028 1.61 8 + 12 + .07 %

SOURCE: Department 9f Labor Year End Report for B Hational Title V Contractors.
[
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Item 5
Testimony
of

Steve R. Wilson, Chairman
Oklahoma Indian Council on Aging
Manager, Community Research & Development
Administration of the Muscogee (Creek) Nation of Oklahoma

THE AMERICAN INDIAN ELDERLY - THE FORGOTTEN POPULATION

Oklahoma Indian Council on Aging

Senator Pressler: I wish to express my gratitude for giving me this opportunity to
Express, on behalf of the Oklahoma Indian Council on Aging and our 20,000 Elderly
Indians of Oklahoma, the frustrations we have experienced in trying to work with a
state that for many years have declined to admit that their are soverign Indian
Nations in @klahoma.

The Oklahoma Indian-Comcil on Aging (OICOA) was formally organized and
chartered in 1978 whose members represent thirtY-nine (39) Indian Nations in
Oklahoma. The members of this council are the tribal leaders themselves or are ap--
pointed by their tribal leaders.

Due to many of our Indian Elderly not participating in state programs funded
by the Older American Act, the Indian Nations met to organize to advocate on behalf
of our elderly, Our elderly were counted in the general ~opulation for the state
to receive monies, but little was done to encourage Indian participation in their
programs.

Many reascns our people didn't participate was mostly to culture barriers,
language and many felt out of place. The state programs actually didn't have to
recruit Indian participants because they had people on the waiting list to partic-
ipate.

Because of the realtionship the Tribal Governments had with the Federal govern-
ment, a move natiorwide was implemented to develop legislation that would create a

‘title in the Older American Act which Would fund monies direct to the Tribes from

‘ashington. Thus Title VI was as an amendment to the Older Americans Act.

TITLE VI AND TITLE III

Although the Title VI amendments was passed in 1978, the first Title VI Grants
were not awarded until September'30,1980 due to difficulties in developing the
regulations.

One of the criterias established was that "Older Indians served by Title VI
could not be served by Title III funds.," This stipultion drove, even wider, the
‘wedge between the Tribal Granfees and the Stat_e's Title III program, Title VI was
not funded in such a manner that ‘tribes could not provide comparable comprehensive

programs for their elderly.
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In Oklahama, the thirteen (13) original grantees were funded in amounts that
would only allow them to establish one nutrition site. Any supportive services were
transportation on a limited basis and chore services on a limited basis. We also
had to define a certain serice area within our Tribal jurisdictions that we could
serve, As an example, the Muscogee (Creek) Nation's service area is on the attached
map. As you can see the city of Okmulgee and Morris are within this service area.
We served approximately 120 elderly per day of which 60 were home bound deliveries.
By designating this service area you can see that muich of the Creek Nation was left
out of this service area, However, many state project directors thought that because
a Tribe received Title VI funds all the Indians of that tribe could not recive Title
11 services. This misunderstanding by the state's project directors have left many
of the Indian elderly out of the system.

A personal experience I have had with a Title III program involved my mothér
and father. Both of them had surgery, so my mother was unable to cook for them.
They lived alone and my nearest family was 65 miles away. 1 called the Title III pro-
gram to see if they would deliver meals to them. The project director told me 'well,
well have to get an intake form on them," Three days later they went to our home and
the outreach worker told Mom "This will cost you each day and let us know when you
‘can get around and cook for yourself so we can take you off the program." My mother
and father was on the program less than two weeks.,

My understanding was that no charge was to be made for services. I know they
call it a donmation, but to set a certain figure for this "donation" I feel is illegal.
' This incident also shows that without adequate funding, the tribes can't provide
any supportive services to assist out Indian elderly in time of need, even to those

within the service areas, mich less to those outside these areas.

Although Indians are citizens of this state and do pay taxes,
none of the tribes receive state monies for our programs. All the
tribes have provided their own in-kind to make their programs success-
ful. )

"MORE THAN BOWS AND ARROWS"

One of the problems we saw with nos-lndian organizations and
states was they didn't know the inter-workings of the Tribal Govern-
ments and their programs. So, the Oklahoma Indian Council on Aging
embarked on a two year travel agenda putting a a workshop titled ''More
Than Bows And Arrows, We traveled to State, Regional and National
Conferences trying to educate the non-Indian aging network about the
Tribal Governments and about how they ﬁay serve the Indian elderly.

We were successful in some respect by making aware the needs of the
Indian elderly to these providers. We could not, however, get the
support of the decision makers who should and could make a difference

in the lives of our elderly if they understood them, We were able to
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gain the support of many people in the aging network to support our
ideas of cooperation. '

For example, we asked the National Association of Area Agencies
on Aging (N4A) to amend their constitution and by-laws to allow an.
Indian on their board. Our friends on the board introduced it for us
and pushed through the amendment, whereby, we are now represented on
their board by the Chairman of the National Title V1 Grantees Assoc.

We have also worked closely with the American Association of
Retired Persons (AARP) in their minority initiatives that they are
promoting today. We have also worked with the American Foundation for
the Blind and the National Council on Aging.

Statewide; we have representatives on the Oklahoma Alliance on
Aging which is the largest and strongest advocay organization in dklahoma.
The Chairman of the Oklahoma Indian Council on Aging-has been on
.the Governors Special Committee on Aging and most recently been in-
volved in a feasibility study on the reorganization of the Oklahoma
.State Unit on Aging. Many of the recommendations have been submitted
to the Governor and every indications shows tha; this plan for reorg-
anization will be féllowed in the near future.

The most successful conference in Oklahoma is the Oklahoma
Minority Task Force's State -Wide Outreach Conference held yearly
which gives the state ourtreach workers an opportunity to learn about
how to serve the minority elderly population., The Oklahoma Indian
Council on-Aging has been a big part of the planning‘and implementing
of the Task Force and its conference.

I mention these things because I want everyone to know that we
are not sitting around idle just waiting for Federal monies. We are
trying to work with the existing state and local level organizations
to better improve their image of the Indian elderly and how they may

serve our elderly.

REAUTHORIZATION OF THE 'OLDERS AMERTICANS ‘ACT
V The Oklahoma Iﬁdian Council on Aging was very much involved in
the amendments to the Act that was passed this past year, The Chairman
was on the committee made up of Indian advocates nationwide to imple-
ment these amendments, We felt that the attitudés of the Administration
on Aging and the states were not going to change the way things were
or have been, and that we needed to develop this legislation that would
enhance the programs for the Indian's programs,

Many of the changes in the Reauthorization such as targeting of
minorities and those in the "most economic need" have not come to past.

I have not been approached by the State programs on how they would like
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to follow these mandates now in the law, Is the problem with the Adm-
inistration on Aging? Has the Commissioner done all that can be done
to assure that the mandates of the law have been fulfilled to the
limit? We feel the Commissioner should take the lead role in imple-
menting these mandates.

The coordination of state and tribal programs could be a big
difference in the service of our Indian elderly, if they were mandated
to follow the law, When we see these changes written and implemented
by the states, we do not want "lip service", We want to see that they
are following the spirit of the law.

Title V - Senior Employment-' would be a big asset to the tribal
programs, if we could get a contract to a National Indian Aging
Organization as stated in the Reauthorization. This falls into the

. hands of Congress to see that enough monies is appropriated so that
this Indian organization can get a contract.

The cost of implementing a Title VI program far exceeds the
amount of funding the tribes are receiving. Many'of the programs
are established in rural settings so they can serve their elderly.

If not for the Title VI programs, many of the Indian elderly would not
be receiving any services from the Older Americans Act today., It is
because our program people care about serving their elderly who live
in isolated locations,

The approved funding levels were not passed by Congress last year
for Title VI, Instead we were cut by 4,25% which again puts added

. hardships on the tribal programs. Services had to be cut againg to
many of the homebound, transportation has to be cut to many because
of these cuts and other services been done by the tribal programs had
to be cut back or eliminated due to these cuts. Many tribal governments
cannot pick up the cost no longer available because of these cuts.

One of the greatest losses are the Title VI directors who are
being lost to higher paying jobs because their program was cut
and the tribe couldn't pay them full time or had to lower their
salary, This may sound selfish on my part about the directors, but
when stability in a program is threatened then it becomes weak.

Many of these directors have gone through training that would make
them better for their programs and they have learned to reach out

to other agencies and organizations for assistance for their elderly.
When they leave then a new director has to learn all over again

and the elderly are the ones who suffer while the new director learmns

the ropes.
.
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In Oklahoma we have twenty-three (23) grantees receiving Title
VI and we have gone through thirteen (13) new directors this pasg
year aln;e. We have come to those tribes' rescue many times trying
to keep their programs afloat and helping their new director cope

and learn about their program,

We see the Federal Agency Task Force as a vital part of the
Reauthorization because of the chance for changes at the Washington
level with all Federal Agencies that would and could make a difference
in services to the Indian elderly. We would like for this agency
task force to include Indian leaders and Indian organizations so
they could have input into any changes. I$ this being done?

The Associate Commissioner for American Indian, Aiaskan Natives
and Hawaiian Natives Aging Programs is a very important part of the
Reauthorization. We have not had any success with the Administration
on Aging's Policies that have been implemented in the past. Their
Policies have hurt our programs in the past and when we have not had
any input into these Polocies, its our elderly who get hurt, We felt
that the Associate Commissioner for Native American Programs should
be staffed by an American Indian froma federally recognized tribe
who could and should understand the tribal programs and tribal
governments, We felt that with this position fulfilled in this
manner, then and only then, when policies are made by the Admini-
stration on Aging, we would have an American Indian helping to
set these policies. We also would have a focal point within the
Administration on Aging that Qould assist in ihe implementing o6f>the
mandates of the Reauthorization of the Older Americans Act.

As Chairman of the Oklahoma Indian Council on Aging since 1984
and as an Administrator of programs for the Muscogee (Creek) Nation
since 1976, I can speak for what is happening in my own state, knowing
that as Chairman of the National Title VI Grantees Association, many
of these same problems exist in all Fhe states, As program admin-
istrators and as advocates for our Indian elderly, we have taken
that extra step in trying to work with state programs. We have worked
with Congress in developing much of the:legislation that was put
into the Reauthorization of the Older Americans Act of 1987. Yet,
today, we are still crying out on behalf of our Indian elderly, to
change the history of Title VI programs to a point of providing
adequate, comprehensive services so that our Indian Elderly can enjoy

their later years in harmony and pride. It is time to change so that
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we can take pride ourselves and stop saying about our Ind{;n elderly,
"the Forgotten American.”

Thank you again, Senator Pressler and to this Committee for giving
me this opportunity to express what I know is going on in Indian
Country. I thank you also on behalf of my Indian Elderly for whom

I have spoken.
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Item 6
NICOA 7/88

STATEMENT OF
CURTIS D. COOK
EXECUTIVE DIRECTOR
RATIONAL INDIAN COUNCIL ON AGING

Mr. Chairman, and distinguished members of the Senate Special Committee
on Aging, I want to thank you for the invitation to submit written tes-
timony for your consideration. I especially want to thank Senator Larry
Pressler for conducting a field hearing at Pine Ridge, South Dakota, and
for having the insight to use this hearing as a means of documenting the
fact that American Indian elders are, in many ways, "a forgotten
population;" forgotten and neglected by a governmental system that seems
to have lost sight of the fact that there are many frail, vulnerable and
needy among its own "First Americans."

In the testimony which follows I will show that our government and its
policy makers have not only forgotten the needs of the Indian elderly
population, but also that it has developed_ and implemented practices
which discriminate against the nearly 200,000' American Indian and Alas-
kan Native elders in our country. I will show that there is an ever-
increasing trend toward policies which deny them their rights, and
mitigate against the ability of Indian elders to have even their most
basic needs met.

I submit, Mr. Chairman, that discrimination and neglect continue and are
growing in the procedures being observed by our human service agencies
-- in gathering and reporting statistical data, in the establishment and
administration of program and Congressional budgets, and in an insensi-
tive public policy. Consider the evidence:

A. Discrimination by Statistical Manipulation:

Some agencies of our federal government are gathering and reporting
data in such a way that it effectively discriminates against Indian
elders, in that the data obscure the fact that these Indian elders
are not being given adequate opportunity to participate in programs
which are based on misleading and inaccurate statistics.

The unfortunate outcome of this misrepresentation of the real facts
is that services which are supposed to be targeted toward the truly
needy are not actually getting to those who need them most. In sup-
port of this statement I submit the following:

Bureau of the Census -- The Census of 1980 revealed that 61% of the
American Indian elders living on reservations had incomes which were
below the national poverty level. Later, in 1986, the Census Bureau
"recalculated" their figures and mysteriously arrived at a much
lower figure of 33%. Conventional wisdom and first-hand observation
of the conditions which prevail on our Indian reservations (with
high unemployment, economic suppression, poor housing, etc.) will
tell you that the earlier figure of 61% is likely to be much closer
to the actual level of poverty. The effect of this radical statis-
tical adjustment, however, remains: programs which are allocated on
the basis of these poverty figures are less likely to reach Indian
elders. .

The Indian Health Service (IHS) -- the Indian Health Service
presented testimony at a hearing in Santa Fe, New Mexico in 1986
which was sponsored by Senator Jeff Bingaman when he was a member of
the Senate Special Committee on Aging. In the IHS testimony it was
stated that "while Indian elders represent only 5% of the total IHS
service population, they utilize 18% of the inpatient care
resources.” This statement was presented as proof that Indian
elders receive more than their share of IHS services.

' source: Bureau of Census projections based on the 1980 census figures.
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We reject and resent this line of reasoning. Perhaps, it never oc-
curred to IHS policy makers that the 18% utilization figure may have
been more reflective of the actual level of need for services, and
of the relatively higher costs associated with treating chronic and
degenerative illnesses of the elders, than it was an indication that
they receive "more than their share" of services. We believe that a
resource allocation methodology which is based purely on population
and utilization figures such as this is both short-sighted and dis-
criminatory against those who are vulnerable, frail and most in need
of health care and services.

Another example of the discrimination which can and does result from
the use of misleading statistics may be seen in the recent and ques-
tionable adjustments IHS has made in its reported Indian life expec-
tancy figures. 1Indian life expectancy was reported in 1980 to have
been 63.1 ye?ts (or about eight years less than that of the general
population). However, the Indian Health Service in 1986 reported
a rather remarkable and drastic increase in life expectancy to 71.0
years (IHS testimony presented before Senator Bingaman, September 3,
1986). This later figure is being presented by IHS as an indication
of their "success" in addressing the health care needs of Indian
people, and one cannot help but wonder if this success was what Dr.
Everett Rhoades, Director of the Indian Health Service, had in mind
when he told a Congressional appropriations committee in 1987 that
IHS did not need any more money than was budgeted for the prior fis-
cal year.

Contrary to the supposed success of the Indian Health Service is a
report which was issued by the Senate Special Committee on Aging in
1986 which expressed some rather alarming mortality rates for Indian
people as compared to the rates for the general population.
Specifically, the report indicated that mortality rates for Indian
people from various causes were considerably higher:

--- deaths from alcoholism, 459% higher

--- deaths from tuberculosis, 233% higher
deaths from accidents, 155% higher
deaths from diabetes, 107% higher
--- deaths from pneumonia, 66% higher

In studies conducted by the Natiénal Indian Council on Aging in
1981, 1982, it was found that as high as 40% of the adult population
on some reservations had diabetes milletus. In the 1986 study, it
was found that as high as 50% of the elders on some Indian reserva-
tions were afflicted with crippling arthritis. Other studies reveal
an excessively high incidenéce of hypertensive illness, circulatory
-problems and other morbidities among Indian elders. More recently,
Doctors Spero Manson and Donald Callaway have revealed some very
disturbing findings as to the effects of degenerative and chronic
illnesses on the quality of life and the mental health of Indian
elders.

Mr. Chairman, the above findings clearly indicate that a) the IHS
claims of success in Indian health are greatly exaggerated, and b)
the Indian Health Service has neglected the needs of Indian elders
in its service delivery and budgeting priorities --- witness the ex-
istence of specific budgeting categories and programs for women,
infants, children and youth; as opposed to the total absence of any
gerontological focus or specilalized geriatric health care in the IHS
service delivery system; and the elimination from the IHS budget of
services characteristically needed by the elderly (i.e., eyeglasses,
hearing aids, dentures and prosthesis).

The Bureau of Indian Affairs (BIA): -- the BIA, when asked if they

have any special programs focusing on the needs of the elders,
characteristically answers, "We treat all age groups alike."
Consequently, BIA does not keep any statistics on the elders, does
not know what their needs are, nor how many elders are in their
service population. It is not surprising, then, that there is no
BIA initiative or program designed to address the needs of the
elders -- unless we consider BIA's burial assistance one which
focuses primarily on the elders; in which case, an elder must die to
become eligible for this service.

If this is not evidence enough that the BIA is practicing at least
passive discrimination, consider the BIA-sponsored policy in its
Housing Improvement Program, which requires that an elder 'wait his
turn” to receive needed repairs on his home, sometimes in spite of
the fact that the elder may be living in a life-threatening housing
situation. Some elders will not live long enough for “their turn"
to come up.

2/ Source: IHS statistics quoted in the Technical Report of the 1981
White House Conference on Aging.
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The Administration on Agqing (AoA):- -- the Administration on Aging

has previously reported in testimony before Senator Matsunaga 'of the
Senate Subcommittee on Aging of the Committee on Labor and Human
Resources (April, 1987) that 90% of the "“eligible" Indian elders are
receiving services under title VI of the Older Americans Act (a
title which is designed to provide nutrition and supportive services
to older American Indians through direct grants to Indian tribes).
This claim is being held up as evidence of the amazing "success" of
the title VI program, leaving the impression that nearly all Indian
elders participate in the program -- but the facts are these:

a) just slightly more than one-fourth {136) of the 504 federally recog-
nized tribes have title VI grants;

b) a nationwide survey of these title VI grantees by the National In-
dian Council on Aging in 1986 revealed that the grantees are able to
serve only an average of 50% of their elders {(not 90%) due to lack
of funding; -

c) putting together the findings in a) and b) above, it is not dif-
ficult to calculate the proportion of today's Indian elders who are
actually served under title VI: approximately one-eighth of. those
who are living on the reservations (this does not include Indian
elders who are residing in urban areas).

d) the largest Indian tribe in the nation, the Navajo, with a popula-
tion of more than 25,000 Indian elders, has only two title VI meal
sites, serving less than 100 elders each. The remaining elders of
the .tribe, scattered over at a three-state area, must be served un-
der title III; and these services are actually provided to only a
small percentage of the total Navajo elderly population;

e) the second largest Indian tribe in the nation, the Cherokee of
Oklahoma, has an elderly population of more than 7,900 spread over a
14-county area.. Due to lack of funds, the Cherokee title VI program
is able to serve elders in only two (2) of its fourteen (14)
counties; or 300 out of a total population of 7900 elders;

f) the previously-mentioned NICOA survey (1986) found that some title
VI grantees were serving meals only two or three days per week due
to lack of funding. Others were paying program staff only 1/2-time
for full-time work, and some sites had to shut down altogether;

g) the Older Americans Act title VI language requires that title VI
services be comparable to those provided under title III (i.e., that
the grantees provide the full complement of supportive services as
well- as congregate and home-delivered meals). However, again due to
lack of funding, this is not possible for most title VI grantees;
a:d their elders are, therefore, deprived of services mandated under
the Act;

h) in 1984, when 43 new title VI grantees were added to the existing
total of 83 grantees, the existing grantees experienced cut-backs in
funding averaging $20,000 per grantee, further exacerbating an al-
ready difficult service delivery budget situation; and

1) of the 673 Area Agencies on Aging in the country (which administer
the title III funds) only 9 are operated by Indian tribes. On the
other hand, most Area Agencies have not conducted effective outreach
and targeting efforts. The unfortunate consequence of this is that
far less than 1% of the total title III participants are Indian or
Alaskan Native elders.

In summary, then, the statistics reported by the Administration on Aging
are both inaccurate and misleading, and services are not being targeted
toward Indian elders who are among those who are in the greatest
economic and social need -- even though the Congress has been very clear
in its intention that Older Americans Act services be so targeted. The
supposed "success" of the administration in this area is nothing to crow
about.

Taking all of the above into consideration, we contend that the Bureau
of Census, the Indian Health Service, the Bureau of Indian Affairs and
the Administration on Aging are practicing discrimination by means of
statistical manipulation and justification of their failure to address
adequately the needs of Indian elders.

Discrimination Via Budgetary Negligence:
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Additionally, Mr. Chairman, we submit that Indian elders and their
families are being discriminated against by means of the budgetary
process, and through inappropriate prioritization of available resources
by federal agencies, Whether these practices are intentional or have
developed through sheer negligence, they represent. de facto
discrimination. Consider the following:

a)

b}

c)

d)

e}

economic deveiopment efforts on Indian reservations over the past
several decades have been so minimal that unemployment on some
reservations runs as high as 95% of the adult labor force;

since 1980, funding for subsidized Indian housing has been reduced
by over 70%, although Bureau of Census figures in 1970 and 1980
showed that the vast majority of homes occupied by Indian elders
were substandard and generally in need of replacement or repair;

since 1980, the Community Health Representatives program which is
the primary in-home care service needed most by Indian elders, has
been a program which has been targeted by the administration for
elimination from the Indian Health Service budget;

the Indian Health Service is already employing a highly dis-
criminatory critereon in its resource allocation methodologies -- it
is the critereon called "years of productive life lost" {(or YPLL).
It is the principle by which IHS determines that budgetary resources
and service priorities must go to the younger population groups
based on the assumption that a younger life lost represents more
potential "years of productive life lost." Need I add my own com-
mentary here, Mr. Chairman? I am appalled that our so-called
"enlightened society" has so soon outgrown its need for the elders,
and that any of us would think for a moment that an elder's life is
of less value than that of a younger person. Perhaps, it is no ac-
cident that the word "euthanasia! starts which "euth-" (youth). Who
will be next? the disabled? the unemployed? the Indians? Whatever
happened to "inalienable rights," or "life, liberty and the pursuit
of happiness"?

the Older Americans Act, which contains the only human services
programs in all of the federal budget specifically designed to
provide services to Indian elders as a targeted group, has been con-
sistently stripped of its budgetary capability to keep pace with the
growing needs of Indian elders, much less the needs of appreciable
numbers of Indian elders on reservations and in urban areas across
the country. Witness the following budgetary history of the Older
Americans Act:

a) title VI (direct grants to Indian tribes) was introduced
into the Act in 1978, 13 years after the original passage
of the Act; and it was not funded until 1980, two years
after it was authorized;

b) since 1980, while other programs of the Act were being
increased substantially, title VI funding has experienced
very minimal increases, and has had to share its
resources among increasing numbers of grantees. For
example, title III funding has increased by 75% since
1980 with no increase in the ratio of Indian to non-
Indian participants (still at less than 1% Indian). At
the same time that title III funding has increased by 75%
title VI funding has increased by only 25% from $6 mil-
lion in FY '80 to $7.5 million in FY '87 with a 50% in-
crease in the number of grantees who must share in its
limited resources;

c) as a result of the passage on December 22, 1987 of the
Budget Reconciliation Act, funding for title VI (the only
indian specific title in the Act) was reduced by 4.25%
(from $7.5 million to $7.181 million), while some of the
other programs of the Act were either increased as much
as 2.2% or received new monies;

[-}] in the pending Senate appropriations bill for Labor, HHS
programs in fiscal year 1989, some budget categories are
being given substantial increases for relatively less im-
portant purposes, while title VI is only being restored
to its FY '87 level of $7.5 million, I wish to call your
attention to the appropriations for:

a) the Employment Standards Administration

increased by $6,780,000
(purpose: to add. 43 FTE staff to the ESA)
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b) the Bureau of Labor Statistics

increased by $13,916,000
(purpose: to add 53 FTE staff to the Bureau)

c) title VI of the Older Americans Act
increased by only $319,000
(purposed: to provide nutrition and supportive serv-
ices to Indian elders).

Somehow, Mr. Chairman, it seems to us that building a bureaucracy with
more staff cannot be nearly so important as providing much needed meals
and services to at risk Indian elders. This, I believe, is an unfair
budgetary practice.

Discrimination Via Public Polciy and Sentiment:

Mr. Chairman, we see developing a very dangerous pattern in our public
policy and in some pockets of public sentiment. All the way from the
mis-informed statements that our government "humored" the Indians by
giving them reservations, to those who would seek to deprive Indian
tribes of their rights by '"re-negotiating" their treaties, the anti-
Indian spirit is _having its way with the budget, with treaty rights
cases before the courts, and within the administration of human services
programs designed to help the truly needy. Discrimination is alive and
well in our country -- in Indian country:

-- the day of Gramm-Rudman is the day of the grim Redman;

-- programs most needed by the most needy are being terminated by means
of an insensitive budget-cutting mania;

-- the first Americans in many ways, are the last to receive services;
look at the reservation quality of life, if you don't believe me;

-~ states are disowning any and all responsibility to provide services
to Indian people; or they are insisting that Indian tribes waive
their sovereign immunity from law suit in order to receive services;

-- and even our Congress is in hasty retreat from any sense of obliga-
tion to fulfill the requirements of treaties struck with Indian
tribes generations ago. One Senator described to me the mood of the
Congress toward Indian treaties with these words: "some in the
Congress believe that the only treaty obligation of the government
to the Indian tribes is to give to them an acre of land, a horse, a
plow, and a blacksmith shop."

It has been said, Mr. Chairman that the.true measure of the greatness of
a society is not the level of the prosperity of its rich, but -rather
what it does about the poverty of its poor. Mr. Chairman, please do
something about the Indian elders. Please lead us in developing mean-
ingful legislation and strategies for the creation of a caring society
around our '"respected" Indian elders. I have provided with this tes-
timony a number of suggestions as to how we might go about doing just
that, and I would like to have them entered into the record along with
this written testimony.

Thank you for your consideration.
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Recommendations

1.

1.

12,

13.

Increase funding for title VI of the Older Americans Act for fiscal
year 1989 by $5 million, bringing the total for FY '89 to $12.5
million. Offsets for this funding may be found in the proposed in-
creases for:

a) the Employment Standards Administration, being increased by
$6,780,000 over fiscal year 1988 in order to add 43 FTE to the
present staffing level; and

b) the Bureau of Labor Statisfics, being increased by $13,916,000
over FY '88 funding in order to increase the present staffing
level of BLS by 53 FTE.

bPraft and introduce legislation which will appropriate $5 million to
establish an office of gerontology within the Indian Health Service,
and to provide specialized traingng in geriatric health care at each
IHS service unit, or to conduct regular geriatric clinics.

Draft and introduce legislation which would mandate the development
of Indian elderly health promotion and mental health projects.

Draft and introduce legislation which will provide in-home care for
Indian elders by means of establishment of home health agencies on
Indian reservations. :

Draft and introduce legislation which would fund housing improvement
and housing construction programs which will focus on the needs of
Indian elders.

Draft and introduce legislation which will provide supplemental in-
come support programs for Indian elders who are not now e€overed by
Social Security or SSI.

Draft and introduce legislation which will provide health care in-
surance to Indian elders which can be used to enable them to access
IHS or other health care services at levels of participation which
are more commensurate with the levels of care they require.

Draft and introduce legislation which will provide for the long-term
care needs of Indian elders, including in-home, community-based and
nursing home care. .

Conduct oversight hearings on the effectiveness of the Administra-
tion on Aging and its network of State and Area Agencies on Aging in
providing Older Americans Act services to older Indians.

Assure adequate representation of Indian tribes and Indian organiza-
tions at the 1991 White House Conference on Aging.

Draft and introduce legislation or resolutions whirh reaffirm the
validity of treaties with Indian tribes and which require that both
state and federal agencies acknowledge their responsibility to
provide services to Indian elders and their families.

Conduct oversight hearings dealing with the failure of IHS, BIA and
other federal agencies to address the needs of the elders within
their service populations.

Draft and introduce legislation:which will require the Bureau of
Census to include the Indian Supplemental Questionnaire in the 1990
Census of the Population in order to assure that statistical infor-
mation needed for Indian human services programs continues to be
available.
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Item 7
DEPARTMENT OF HEALTH AND HUMAN SERVICES

STATEMENT OF

DR. EVERETT R. RHOADES

DIRECTOR

INDIAN HEALTH SERVICE

Mr, Chairman and Members of the Committee:

1 am Dr. Everett R. Rhoades, Director of the Indian Health Service (IHS), I
appreciate the opportunity to provide testimony on this important hearing on

our American Indian elders.

Tne Indian Health Service (IHS)' is the Federal agency charged with
administering the principal health program for American Indians and Alaska
Natives. On January 4, 1988, by order of the Secretary of Health and Human
services, the IHS became one of seven agencies of the United States Public
Health Service. The 'goal of the IHS 1s to raise the health status of American
Indian and Alaska Native people to the highest possible level, Its mission is
threefold: 1) to provide or assure the availability of high quality,
comprehensive, and accessible heaith services; 2} to provide increasing
opportunities for Indians to manage and operate their own health programs; and

3) to serve as a health advocate for Indian people.

with this mission in mind, the IHS is very much concerned with the growing
numbers and needs of our American Indian and Alaska Native elders. They
represent a very important focal point for the Indian family and cultural
traditions of the tribes, This is also the segment of our gservice population

that has the greatest need related to chronic and debilitating conditions.

The Indian population is younger than that of the general United States
Population as indicated by the median age comparison from the 1980 Census,

i.e., 22.6 versus 30.0. However, the Indian population is aging at an
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increasing rate. Prom 1960 to 1970, the Indian median age increased 1.2
years, from 17,2 years to 18.4 years. Prom 1970 to 1980, the increase was 4.2

years,

As the Indian population is aging, Indians are beginning to experience at a
greater rate those diseases that are associated with an older population.
During the period 1975 to 1985, the Indian mortality rate for malignant
neoplasms (age-adjusted rate 'per 100,000 population) increased 21 percent,
from 70.4 percent to 84.9 percent. The five leading causes of death for
Indians aged 65 years and older in 1983-35‘ were: 1) diseases of the heart, 2)
malignant neoplasms, 3) cerebrovascular diseases, 4) pneumonia and influenza
and 5) diabetes mellitus. Older Native Americans are more likely to have more

than one chronic disease present than non-Indian elders,

The elderly Indian population is utilizing a relatively high proportion of the
health care resources. There were nearly 400,000 outpatient clinical
impressions (i.e., reasons for outpatient visits) recorded for patients aged
65 years or older in IES facilities in FY 1987. This age group accounted for
8.8 percent of all impressions, considerably higher than their percentage of
the total Indian population (5.3 percent). Persons aged 65 or older accounted
for 8,2 percent of the clinical impressions in PY 1983; the percentage has
been steadily rising since then. Diabetes mellitus was the leading specific
cause of visits among the 65~and-over age group, while hypertensive disease

was the second leading cause,

The elderly Indian population is even a larger consumer, in relative terms, of
inpatient services. In PY 1986, Indians aged 65 years and older accounted for
11.6 percent of hospital discharges from IHS hospitals and those hospitals
that IHS contracts with. This was over double the percentage they comprise of
the total Indian population (5.3 percent}. In this age group, the four
leading causes of hospitalization in FY 1986 were: 1) circulatory system
diseases, 2) reséltatory system diseases, 3) digestive system diseases and; 4}

genitourinary system diseases,

The 1BS is improving coordination with other Federal Agencies with the
Adninistration on Aging (Ach), Health Resources and Services Administration
(HRSA), Centers for Disease Control (CDC), National Institutes of Health (NIH)
and the Bureau of Indian Affairs (B8IA). Memoranda of Agreement have been
established with particular emphasis including the special needs of elders.

The 1HS is emphasizing health promotion and disease prevention (HP/DP)

89-721 - 89 - 4
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activities including the elderly and linking with the promotion of scientific
and technical activities such as with the National Institute on Aging (NIA)
which carries out biomedical social and behavioral research and training on a
wide range of issues relevant to the aginglprocess and diseases of the
elderly, The IHS also cooperates with the HRSA faculty training fellowship in
geriatric medicine and dentistry for a stronger geriatric focus in the

clinical disciplines.

The IHS temporarily assigned Dr. J,T. Garrett, Deputy Associate Director,
Office of Health Programs to the Commissioner's Office, Administration on
Aging as a Special Advisor for Native American elders. This assignment{
initiated in March of this year, will be of six months duration and pr.
Garrett will assist the Administration on Aging in the organization and
implementation of a newly proposed Office of American Indians, Alaska Natives,
and Hawaiian Natives in accordance with amendments to the Older American Act.
Activities include awarding grants to tribes for nutritional programs,
providing technical assistance, establishing an interagency task force, and

. conducting Indian studies on Title III and Title VI of the Older American Act
with recommendations and reports to Congress. The IHS is proud of this
cooperative activity with the Administrgtion on Aging, and we look forward to
continued special emphasis on American Indians and Alaska Natives., Currently,
joint activities include alcohol and drug prevention initiatives and training
of Community Health Representatives for increased sensitivity to aging,
debilitating, and limited activity of elders. Planning is underway for
jointly sponsored meetings to cross-train AoA as well aé IHS/tribal staff for
special emphasis on diabetic foot care, alcohol prevention, nutrition,
exploring mental health issues of our elders, and special studies for improved

services and quality of care and life for Indian elders.
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The IHS has placed significant emphasis on health promotion and disease

prevention (HP/DP) in all IHS areas. Each IHS Area Office has an HP/DP plan

in effect. During FY 1987 a special national conference on health promotion

and disease pzévention was held in which Tribal leaders and the IHS exchanged
- ideas and plans for a healthy future, which include the involvement of our

Indian elders.

The greatest impact on the overall health status of the American Indian and
Alaska Native §opulation will be achieved by promoting healthful life styles,
instituting community injury control programs, and continuing the provision of
disease prevention services, These advances require a different model of
health care delivery than the "traditional" physician-patient relationship and
success will be achieved, not by physicians alone, but by the added
involvement of health educators, public health officers and nurses, community
health workers and traditional native healers., Equally important, success
will depend upon the degree to which each community makes a commitment to
changing the life style of all its members and to fully include this very
important family énd culturally related resource - the Indian and Alaska

Native elder,

I personally feel and I am confident that most of our IHS staff would agree
that providing services to and working with our Indian elders is an honor and

a unique opportunity.

Thank you, Mr, Chairman, for allowing the IHS to provide testimony, in hopes
that it will bring us all closer together in the best coordination of our
efforts in serving our American Indian and Alaska Native elders so that they

may ‘have a good and healthful quality of life.
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. . Item 8
4 L‘\i E ’@i' an

Department of Social Services
OFFICE OF FIELD MANAGEMENT

OFFICIAL HEARING OF THE SENATE AGING COMMITTEE

"The Indi 2
m"“y Tttt

Thursday, June 21, 1988 -~ 10:00 a.m,

The Lakota people face a significant challenge as time marches on. The scope and
Antensdity of human problems on the neservation dmg nearly indescribable. Condi-
Zions are Toferated on the reservation that would send shock waves all the way
2o the Potomac if it happened of§ the reservation.

The elderly oﬁfthe Pine Ridge Reservation are caught in a unique dilemmd. Pro-
blems associated with transportation, housing, nutrition, medical care, family
dyé-éuncaon associated with aleohol abuse, and cultural confusion create a erisis -
Ladem atmosphere. Life is zxi)wmdj complex and demanding for people who should
be able to nelax and enjoy Life duning their ebden yeans.

The efdenly often ane the hub of the family unit. Unci (grandmothen) often canes
for her takoja (grandchildren) and serves as a primary caregiver for many mem
of the tiyospaye. Her nofe i significant and powerful. (VS

Changing values and frustration associated with aleohol abuse, unempoyment, sub-
standdrd housing, and subsistence Level incomes resuld in very complex family .

dynamics.

The elderly who has generosity ingrained in hen being may be a willing victim for
ginancial exploitation by memberns of her oun family who do not understand that

generosity {8 a two way process.
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Eldenties who suffer physical abuse may be too embarrassed to share that ingormation
with seavice providens who could help.

Efdentics may tine of the bureaucratic process involved in getting a response to
problems. The junisdictional maze on the neservation would frustrate the most

patient penson.

Ebdenties who have thaditional values must suffer the most intense pain when they
are not shown respect by thein own famifies and other Lakoia peopfe of younger
generations.

The Ldkota efderfy may be the most valuabfe resowrce of the Lakota people. The
traditional values of generosity, bravery, hespect and kindness, are ingrained in
them and could provide a solid foundation for a future of hope for the Lakota
Nation.

Trnaditional values are just as vital to the Tndian of today as they were to the

Indians who £{ved successfully in the challenging environment of 100 years ago.

The grandma's were taught those time-tested vafues by their tiyospayes. They

are the Link to the proud past of the Lakota people. The trandfer of values to
subsequent generations has been disrupted by alechol abuse, family dysfunction and
negative intervention including boanding schools, foster care, and nelated action
that inhibits the natural process that transfens and cultivates values essential to
a positive quality of Life.

What happens when the Grandmas are gone?

Res pgc,tﬂa,uy subiitted by

James West, Social Wonken
Depantment of Social Services/Adult Services and Aging



July 15, 1988

Senator Larry Pressler
United States Senate
Special Committe on Aging
Washington, D.C. 20510-6400

Dear Senator Pressler:

Thank you for the providing the opportunity for the American
College of Health Care Administrators to offer a testimony on
behalf of the elderly Native Americans. The College shares in
your belief that the older Native Ameri;ans are a forgotten
minority. It is our hope that the Spec%al Qommltte on Aging
with the help of other interested ozggnxzat1ops can

overcome the problems facing the American Indxan.' ACHCA
supports the Special Committe on Aging in appealing for the
quality care of our elderly Native Americans.

Wb adin

ard L. Thor

Executive Vice Hresident

THE NEED FOR LONG-TERM CARE AMONG THE NATIVE AMERICANS

The American College of Health Care Administrators has over a
quarter-century history of dedication to quality services
through competent and caring long-term care administration. The
long-term care administration profession is committed to
providing comprehensive health, personal, and social services
for persons who require various therapeutic, protective, and
supervised environments and milieus. ACHCA's mission involves
education, research, information dissemination, and accrediting
of the professional long-term care administrator. The major
focus of the American College of Health Care Administrators is
on duality assurance activities that enhance the knowledge and
skille of professional administrators and assure quality care

and quality of life for nursing home patients and residents.

Quality health-care should be available for all Americans. Now
it is time to focus our attention to the quality of helath-
care that Native Americans are receiving. An increasing

concern is the availablility of long-term care for Native
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Americans. In 1980 the Native Americans over age 65 numbered
109,000. By the year 1990, the number of older American
Indians is estimated to be more than 200,000 (National Indian
Council on Aging, Inc.). The need for long-term care is here
and with the estimated population growth, today's need may
become tomorrow's crisis. According to a study done in 1975 by .
Shannas and Tobin it was determined that 4,150 elderly Native
Americans receive long-term care. We are caring for only 10% of
the Native American population on their homeland. This segment
of the aged population is continuing to grow faster than any
other group. In 1960 the average life expectancy of the Native
American was 44; today it is 65 years (Westbrook, 1986), a
significant increase compaired to the remaining population.

The general life expectancy in the United States ha? also risen
slightly, from 72 to 73.3 years. The need is here - we must

provide long-term care to the Native Americans.

Today there are nine nursing homes located on reservations.
These nine homes provide care for 410 people (National Indian
Council on Aging, Inc.). Nursing homes are needed on the Native
Americans reservations, due to the fact that the majority of
the older American Indian population lives on one of the 600
reservations. Quality health care is not easily accessed,
often because of geographic distance. Some reservations are
less than one acre, others extend over 14 million acres.
Therefore, many reservations are isolated, making it difficult
to transport those who need health-care. Increasing the number
of nursing homes on reservations would solve the problem of
transportation and provide comfort to the aged in their own

environment, an environment that is familiar.

Native Americans have distinctive health-care needs. Common
ailments are tuberculosis, diabetes, liver disease, kidney
disease, hearing impairment, and sight impairment
(Westbrook,1986) . These health-care needs are slightly
different than that of the general population, whose most
common ailments osteoarthritis, diabetes, and angina. The
physical needs of the Native American are slightly different,

however the psychosocial needs are tremendously different.
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The obligation we have to the Native American goes beyond
simply providing health-care. We must sensitize ourselves to
the special needs of American Indians and address the problems
that they face. There are a number of ethnic, cultural, and
social barriers that must be overcome to provide quality care
to the Native American. For example, the Native Americans are
traditionally less educated than the remaining population; 29%
of the American Indian population has had less than four years
of educational training. Malnutrition is also a great problem
faced by the Native American. Often malnutrition is the result
of alcoholism or poverty. Native Americans are the poorest
minority; 32% of those over 65 live below the poverty level
(American Association of Retired Persons). Making quality
long-term health care accessible by establishing facilities on
reservations goes beyond providing for the physical needs of
the elderly, it includes providing for the psychosocial needs

that many Native Americans have.

Native Americans have a strong sense of ethnicity. They have
struggled to remain a distinct cultural group. Indian
reservations and the regulations governing those reservations
exemplify their desire and need to remain independent and

distinct.

Establishing and maintaining long-term care facilities ‘on
Native American reservations is a positive means of keeping the
Rative American culture alive. The elderly Native American
depends greatly on his or her family and community. Keeping
families together is one of the benefits of nursing homes
located on reservations. Visits from friends and family to
off-reservation nursing homes are difficult because of

transportation problems; cars are rare on reservations and

public transportation is often not dependable or ible. As
a result of the lack of company and companionship the aged
often feel isolated and lonely. This isolation and

loneliness in many cases has resulted in severe shock that
results in premature death. Premature death is common for

newly institutionalized Native Americans.

The creation of long-term care facilities on reservations

affords many possibilities for growth to the Native American
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community. The elderly Native Americans are the most respected
members of the community; they know the history and folklore of
their culture. It is the responsibility of the elderly to

pass on their knowledge and wisdom to the younger generations.
Facilities on reservations would allow for the exchange of
information between generations and possibly act as community

centers.

It is the goal of every long-term care facility to give
patients quality care and ensure quality of life. Providing
quality of life includes providing for the special services and
needs of the patient, including orienting the staff to the
patients' cultural beliefs and practices. It is important to
identify religious values, nutrition and eating habits,

vocabulary, and history.

There are over 500 different Native American tribes, speaking
250 different languages and living on 600 different
reservations (Stitelman, 1982). Each tribe has its own values,
traditions, and beliefs; it would be unfair to assume that one
type of long-term care facility would be appropriate for all
tribes. Each reservation needing a long-term care facility
should identify its unique needs. Facilities can then be
constructed and administrated with consideration to these

traditions and needs.

Long-term care facilities on reservations allow for more than a
comfortable, familiar environment for the elderly, and a place
to share Native American culture. It would also create
employment for the younger Native Americans. For example, the
construction and maintenance of the facility, and care of the
elderly, would include the work of younger American Indians.
Many Native Americans on reservations are forced to leave the
reservation to find employment. The long-térm care industry
could provide the employment they need to stay on the
reservation and preserve their culture. Native Americans have
always been an extremely ?thnocentric group; long-term care
facilities would cater to their desire to remain ethnocentric.
The Native American culture is the culture of our land it is
our obligation and responsibility to help the Native Americans

preserve their heritage.
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The American College of Health Care Administrators stands reﬁdy
to assist in the professional development of Native American
administrators through education, research, professional
achievement, and a code of ethics. The mission of the college
is to assure the quality care and quality of life for all

nursing home residents and patients.
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Ttem 10

AMERICAN INDIAN ELDERLY: MENTAL HEALTH STATUS AND SERVICE NEEDS

Spero M. Manson, Ph.D.

Associate Professor and Director
National Center for American Indian and Alaska Native
Mental Health Research N
Department of Psychiatry
University of Colorado Health Sciences Center
4200 East Ninth Avenue
Denver, Colorado 80262
(303)-270-4600

Health problems play a large role in the lives of older American
Indians (Schulz & Manson, 1984). For example, 73% of the elderly
Indian population is estimated to be mildly to totally impaired
in their ability to cope with the basics of daily living
(National Indian Council on Aéing, 1981). Forty percent of all
adult Indians have some form of disability (Indian Health
Service, 1978). Liver and gall bladder disease, rheumatoid
arthritis, and diabetes also occur far more frequently within
this special population than in any other (Sievers & Fisher,
1981). Other health problems include obesity, hypertension,
pneumonia, poor vision, and dental decay (West, 1974). The impact
of these diseases is reflected in the'significantly higher rates
of depression among Indian elderly when compared to non-Indian
elderly (National Indian Council on Aging, 1981; General
Accounting Office, 1977). The physical as well as psychological
consequences contribute substantially to the decreased longevity
of this special population when compared to Whites (Hill &
Spector, 1971; Sievers & Fishers, 1981; Manson & Callaway, in

press).

One can continue to list the health-related problems facing older
American {ndians and Alaska Natives. Indeed, fouf recent
publications detail their excess morbidity and mortality and, in
turn, disparity when compared to Whites as well as other ethnic
‘ minorities. These publications include: (1) Indian Health Care
(1986) released by the Office of Technology Assessment; (2)

Report of the Secretary's Task Force on Black and Minority Health

(1985); (3) Bridging the Gap: Report on the Task Force on Parity

of Indian Health Services (1986) and its companion Indian Health

Conditions (1986), and (4) Health and Behavior Among American

Indians and Alaska Natives: A Research Agenda for the

Biobehavioral Sciences (Manson & Dinges, 1988). However, the most
telling example is embodied in the following case study recounted

by Manson and Callaway (1988):



104

B.H. 1s an elderly Navajo man suffering from
Parkinson's disease. B.H. lives with his wife of 40
years in a one room earth covered hogan without
electricity or running water. B.H.'s wife suffers from
severe arthritis in her legs and can not walk even with
the aide of a walker. A wheelchair would be of no use
to her as the sand and mud (during the rainy season)
surrounding her hogan would not .support the narrow
gauge wheels of a wheelchair and she would become stuck
within several yards of leaving her hogan. B.H. also
has great difficulty getting around. He usually spends
most of the day sitting in a very worn easy chair,
alert except for short periods following the
administration of his medication. Tremors and weakness
in his extremities make it very difficult for him to
accomplish even the most simple chores, e.g. carrying
drinking water inside from barrels stored outside the
hogan.

B.H. and his wife could not care for themselves were it
not for three important factors. A Tribal Home Care
Program pays their daughter-in-law minimum wage to
spend four hours a day with them, helping with cooking,
washing and other chores..The daughter-in-law, even
though she lives two miles away, would probably provide
these services for free. However, the income she earns
from this program is critical' in keeping her family's
pickup running. Her husband, B.H.'s son, has worked
only four months during the last year. His sporadic
wage income, his wife's meager salary and contributions
from his parents (whose combined income 1is about
$500/month) help support him, his wife and their four
children. In return, the son's services are critical to
the support of his parents. He hauls wood for fuel and
water for- drinking, cooking and bathing. He contributes
meat from his wife's small herd to his parent's diet
{prohibitively expensive otherwise). He also provides
critical transportation to a hospital some 45 miles
from their residence. At least once a week he takes his
parents on an outing to the Trading Post where they
socialize and purchase necessities.

Both of his parent's degenerative illnesses are
monitored by a Community Health Representative (CHR)
who takes vital signs, delivers medicine and tries to
anticipate any acute episode. During the 1last three
years due to federal budget cuts the Navajo Tribe has
lost over $100 million dollars in revenue. Further
funding for CHR's and Home Health Care are problematic.
In addition, the Indian health Service (IHS) has cut
its field health staff in half, doubling the area of
responsibility for the remaining staff. The reservation
economy is extremely bleak. B.H.'s son must compete for
wage employment in an environment of 65% unemployment -
although the Census would count him as being employed
because he had some employment during the 12 month
reference year. :

B.H. and his wife's diseases will become progressively
worse but it is doubtful whether he or his wife would
accede to being placed in a nursing home. However, if
they were placed in such an institution it is clear
that outlays paid for their support by the federal
government would be 20 to 40 times the amount now being
spent to support their portion of the CHR and Home
Health Care programs.

These situations find their parallels in our cities as well.
Examples of which will be brought to your attention later this

morning.

One expects that the mental health conseguences of these

circumstances are considerable. Little has been done, however, to
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demonstrate how such deprivation translates into emotional and
mental problems or low levels of morale and life satisfaction
among older American Indians. Only six studies have been
published which address this topic. They are essentially regional
and focus on specific aspects of the stress, illness, and coping
process. Nonetheless, these efforts provide some insight into the

nature and magnitude of the problem.

In 1980, I and several colleagues (Manson, in press) studied the
daily problems faced by 231 older Indians living in two Pacific
Northwest reservations and in a nearby city. Our findings
indicated that ce_rtain types of problems--particularly physical
illness and resulting limitations on activities of daily living--
occur with alarming frequency among these individuals, resist
solution in terms of the social, economic, and psychological
resources available to them, and, consequently, engender high
levels of persistent stress. The vast majority of these older
adults were unaware of potentially appropriate services, did not
know how to seek information about needed care, and expressed
concern about what people might think of them if they did seek
such help. Over 80% of this sample had seen a primary health care
provider within the month prior to interview. Slightly less than
10% of those experiencing significant stress due to physical
health problems reported that their providers had inquired about
their emotional well-being; only 3% were offered specific
information about supportive services. Clear urban/rural
differences emerged, revealing that the older American Indians
who lived in the city were even more disadvantaged than their

reservation counterparts.

More recently, I and my colleagues have been annually
interviewing 320 older members of four Pacific Northwest
reservations about various aspects of their mental and physical
health status. These individuals were originally selected because
they had been seen for the first time in a local health clinic
during the 1984 calendar year for one of three chronic physical
health problems: rheumatoid arthritis, diabetes, and ischemic
heart disease. Using a widely accepted screening tool, over 32%
of these individuals were deemed to be suffering from clinically
significant levels of depressive symptoms, more than twice the

rates reported by recent studies of older Whites with similar
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types of physical illnesses. Subsequent medical chart reviews

indicated that less than 7% of their primary care providers--
physicians and community health nurses--had observed (or at least
documented) these symptoms. Their reported life satisfaction was
similarly low; again with little apparent recognition by
providers. There also is a strong relationship among these
depressive symptoms, low 1ife satisfaction, and ability to
perform activities of daily 1living. It is not too surprising,
then, that they are generally dissatisfied with the nature of .the

health care available to them.

Several years ago, we conducted another study among a small
number (n=104) of primary care providers who serve American
Indians in two western states. Oux-’ focus was on attitudes toward
and perceptions of long-term care. Theif definitions of long-term
care almost invariably centered around institutionalization: B1%
(n=84) of them named nursi-ng homes as the only or primary service
setting. Furthermore, when asked about the service objectives of
long-term care,. the vast majority of these providers emphasized
rehabilitation and protection, seldom prevention or prolonged
longevity. Lastly, in response to the degree to which long-term
care is concerned with enhancing patient status, the respondents
invariably selected physical functioning and rarely noted

psychological or social functioning.

Unfortunately, our recognition and understanding of these
problems has been slow to mature in light of extensive documented
need. Considerable programmatic emphasis has been placed upon
identifying and intervening in similar circumstances among the
elderly in the general population. New preventive and promotive
technologies have resulted. Yet little of this has found its way
to Indian and Native communities. A concerted effort should be
undertaken to ameliorate the. physical and psychological
disabilities that plague older American Indians, to lessen the
crushing burden that their illnesses place on already stressed
family care-givers, and to assist local communities in developing

innovative responses to the ensuing needs.



107

Item 11

Testimony Submitted
by
Theodore H. Koff, Ed.D.
Kristine Bursac, M.P.A.
Arizona Long Term Care Gerontology Center

1807 East Elm
Tucson, Arizona 85719

LONG TERM CARE AND NATIVE AMERICANS

Many variables will impact the future use of long term care services
by the Native American elderly ‘population. Projections regarding the
future demand for long term care services should address not only
demographic shifts in the age of the Native American population, but also
trends in mortality, scabil?ty of social supports, functional status and

technological advances over time.

Current Status of the Elderly American Lndian

Between 1970 and 1980, the number of elderly American Indians 60+ has
increased by 73%, from 63,000 to 109,000. It is expected that this number
will reach over 200,000 by 1990. In the last 10 years. the life expectancy
of Native Americans has increased by about six years which is almost
jdentical for that of .all races in the United States. The incidence of
chronic illness and the need for health and social support services
increase with age. Chronic illness is found among 50% of the total rural
Indian population. Impairment levels of American Indians 55 and older are
comparable to non-Indian U.S. elderly 65 and older. Rural Indians 45 and
older are comparable to non-Indian elderly 65 and older.* Of major
significance are the implications of these trends on the delivery of
quality health and social services to elderly Native Americans.

Sociceconomic status of elderly American Indians is significantly
worse than that of the general population. Over 69% of Indians 65+ have

incomes below the poverty level, as compared with 25% of the general United

*Amoni;;riigﬁzn Elderly: & Natienal Profile.  National Indian Council on
Aging, 1981, p. 3.
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States population. This is largely due to high unemployment rates which
range from 38-95% for the Indian popula;!on. Economic security is a major
problem for elderly Indians especially those living on reservation, since
few were employed and/or survive long enough to be eligible for pensions,

Social Security, Medicare or other federal entitlement programs.

Long Term Care Needs of the Nacive american Population

A comprehensive long term care system to serve Native Amer‘ican persons
in need of chronic care services should be developed to offer a wide range
of services and facilities to provide any level of care needed and to have
other levels of care available as they may be needed. A continuum of care
includes medical as well as social services and ranges from total
institutional care such as nursing homes and hospitals to less restrictive
services such as home health care, nutrition pregrams, etc. (American
Health Planning Association {n.d.]). The following discussion of long term
care services has differentiated between ins‘titucional and community-based
services only to emphasize the current status and stage of development of

these services in tribal communities.

Institutjonal Services

Today there are a total of eight nursing homes* located on tribal
lands throughout the western United States, with a total of approximately
410 beds (see table). Some of the basic needs and problems confronting

these facilities and their elderly residents include:

1. The lack of commitment of Indian Health Services. Bureau of
Indian Affairs, Medicare and Medicaid reparding lonp term cave
for Native Americans. What and how should the various federal
agencies begin ta coordinate their resources to ensure the
availability of long term care facilities on reservations?

2. Existing definitions and determination of level of care (e.g.,
skilled, intermediate and personal) are inconsistent across
federal agencles and are inappropriate to the Indian community
(persons needing an intermediate level of care in the Indian
community compared to non-Indian communities).

3. Reimbursement for institutional care is iInconsistent, slow and
fragmented across federal agencies including IHS, BIA and HCFA
(Medicare/Medicaid). Who is going to pay for which level of
care? How are state and lbcal funds for long term care
integrated within the reimbursement profile for institutional
residents in on-reservation facilities?

4. Many elderly Indians residing in long term care facilities used
the services of medicine men in conjunction with traditional
western medicine. However the costs assoclated with providing
this type of care is not reimbursable under Medicare.

*National Indian Council on Agitu, [VES.
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5. Medicaid reimburses long term care facilities based on bed
occupancy. [f the bed is vacant, it is not reimbursable. Most
Indian communities are iscolated, making transportation to and
from the facilities difficult especially in inclement weather.
Consequently many visits away from the facility exceed the
maximum allowable days and the long term care facility is not
reimbursed for the vacant bed. What can be done to make sure
these circumstances as well as other cultural/religious
deviation from the norm are considered in reimbursement
policies?

6. Many of the professionals and paraprofessional staff working in
long term care facilities where elderly Native Americans reside
have not been adequately trained in the technical aspects of
care, supervisory and management skills as well as in the
traditional beliefs, language and diet of residents within the
long term care facility. Additional training monies must be
‘made available to update existing skills and introduce new ones
for on-reservation nursing home staff.

7. There exists a need for additional on-reservation nursing homes.
Facilities on reservations provide a protective environment for
recovery after hospitalization, opportunities for employment of
younger adults living on the reservation, and a means for

helping keep families closer together. Where will che
additional funds/resources come from for building or expanding
facilities?

8. Initiatives nced to be introduced supporting the reexamivation

of HCFA's cost reimbursement formulas to take inte account
special circumstances and considerations reparding nursing homes
on reservations (e.g., inabilitv to generate revenue from
ancillary services and private paying clients: remoteness of

facilities from urban centers precludes any investor interests,
increases delivery and transportation costs, and creates
obstacles which prevent the recruitment of professional licensed
personnel; and because of the small size of facilities,
construction and operating costs are high, thus creating the
need for higher reimbursement levels).

Community-Based and In-Home Services

Currently among the elderly Native American population there exists a
higher incidence of chronic illnesses as well as a pgreater degree of
dependence for functional assistance .with the activities of daily living
than demonstrated by the non-Indian elderly population. As the incidence
of chronic illness increases so does the need for health and social support
services. In the trajectory of chronic illness there may be a need for
many different services offered either for short or long periods of time.
Services can be delivered in the person's home, especially when the
individual is homebound, or the person may receive services elsewhere.
Recognizing this, many tribes are in the process of incorporating
comprehensive long term care services within a predominately acute care
health delivery system. Special attention and enhanced financial support
must be given to the development of these long term care systems to ensure
coordination with existing tribal services as well as to create a framework
for the future delivery of quality care within a comprehensive healch
delivery system. Some of.the major issues or concerns confronting tribes

in the development of community and in-home services are:
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What and how should various federal, state and local agencies
begin to coordinate their resources to ensure the planning
%

@evc}opmenc and availability of long term care alternatives to
institutionalization? Who and what kind of technical assistance
will be available to tribes to plan and develop a comprehensive
long term care deliverv system? What federal apency will be
responsible for consolidating a set of repulations and

procedures (funding and administrative) for aging programs and
services, including cultural and traditional considerations?

Eligibility standards for community-based long term care
services differ depending upon funding source(s) (federal, state

or local agencies). Eligibility determinations need to be
sensitive to demographics of tribal populations and ‘existing
delivery systems. Indians who reside on reservations should be

afforded the full range of long term care services available to
the non-Indian population.

Essential to the appropriate allocation of resources and the
provision of quality chronic care services is the development
and implementation of tribal “unctional and social assessment
data bases for Native American .elderly populations. Assessments
should be compatible with the current tribal service delivery
systems and be culturally relevant and sensitive to client
needs. Tribes and their service providers should be authorized
to enter into administrative agreements with the state and
federal governments so that assessments are conducted which will
insure that appropriate admissions and services are provided to
each individual.

In order to select and monitor appropriate home and
community-based services for elderly Native Americans a case
management system .must be implemented and coordinated with
tribal service providers. Administrative funds (state or
federal) must be made.available for training and maintaining
case management staff.

Based on the strong intergenerational ties between Native
American family members, opportunities for the continued support
and training of informal caregivers must be provided for
on-reservation families and friends. Who and what funding
sources need to be made available to maintain and strengthen
informal support networks on the reservation?

A legislative mandate needs to-be initiated which would allow
the Administration on Aging to coordinate Title III and Title VI
of the OAA and provide for the direct flow of federal funds
(Title. II1 and Title V) to Indian tribes. Who at the
Administration on Aging will be responsible for the
administration of this program?

Currently there exists a lack of public transportation on the
reservations. Most transportation to health, social and
recreational services is provided by relatives or friends of the
elderly or chronically ill person needing assistance.
Additional funding is necessary to enhance the capacities of
tribes to provide much needed transportation services.

The level of educational attaimwment of Indian long rerm care
service providers s generally lower than the non-Indian service
provider. This is in part due to limited opportunities for
education®and training programs on the reservation and the lack
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of culturally relevant training materials. Efforts need to be
initiated for the education and training of Native American long
term care services providers, including both initial training
curricula to teach basic skills as well as curricula for
upgrading knowledge of service delivery and care of the
chronically 111 Native American. Where and how will additional
training funds be generated? Who will be responsible’ for the
design and development of culturally relevant and sensitive
training materials.

Summary

It is with great urgency and of utmost importance that policymakers
begin to examine and, when appropriate, reexamine the impact of "select”
public policies on the delivery and development of long term care services
for chronically 11l Native Americans. It is essential that a national
Indian long term care policy be developed and mandated to ensure the
delivery of quali:cy comprehensive care within an environment built on

mutual concern, dignity and respect.



Characteristics of Eight Nursing Homes Located on.Tribal Lands!

. Types of Bed.s2 ‘ Percent

Starting Number Occupancy Indian
Date Name Tribe Served Location of Beds SNF INT PC Other? Rates Staff
1969 American Indian Papago/Gila River Arizona 96 X X X X 100% 83
1971 Chinle - Navajo Arizona l 79 - X X 85-95% 95
1974 Blackfeet Blackfeet Montana - 49 X X ' 69-707% 94
1978 Oneida . Oneida . Wisconsin 50 X X X X 90-927 71
1978 To§e1 Navajo Arizona 66 " b4 90-1007 91
1978 Carl T. Curtis Omah; : Nebraska 25 X ' 80-85% - 80
1979 White River Apache Arizona 20 X 90% 160
1982 Laguna Rainbow Laguna New Mexico 25 X 100% 95

Total Beds 410

'A Profile of American Indian Nursing Homes. Arizona Long Term Care Gerontology Center, 1984,

2A11 beds are licensed by the health department of the state in which they are located, except for Toyei and
White River. .

3"other" includes board and care.

Y1n winter.

[44¢
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Item 12

Idaho Indian Council on Aging

July 13, 1988

Honorable Larry Pressler, Senator
U. S. Senate
Washington, D. C. 20510

Honorable Larry Pressler:

Most Idaho Indian Elderly Nutrition Service Delivery is remote
and miles apart from the nutrition sites. Some are divided into
districts, for example, the Fort Hall Indian keservation has five
districts and only two are served by the Fort Hall Elderly Nutr-
ition Center. The @hird diétrict is being served by Title III
under the area V. The nearest Nutrition Center to this district
(Bannock Creek) is the American Falls Elderly Nutrition Center.
This title III Program is contracted to serve the Indian Population
in this remote area thru the Pocatello Elderly Nutrition Center.
The other two districts do not receive any nutrition service.
Both districts are quite a few miles from the Fort Hall Nutrition

site.

The Shoshone-Paiute have a small Nutrition Center which is very
under funded and under staffed. Their reservation is located in
Idaho and Nevada. Their Nutrition Program is under Title VI.

The Nez Perce have two Nutrition Centers, one which is located in
Lapwai and the other in Kooskie. It is quite a few miles apart.

This Nutrition Program is under Title VI and is very under funded.

The Couer d'Alene Tribal Nutrition Center is located in Plummer,
Idaho. They have a problem in their funding. They serve only
one meal a week and are under staffed and under funded. Their Tribal
Business Council will not help in their funding. They are in with

three other tribes under Title VI.

Now they have enought qualified members to apply for their own

grant. They are now working towards this goal.
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We have a communication problems here in Idaho. We have an Idaho
Indian Council on aging and we meet quarterly. We have the Nat-
ional Executive-pirector attend our meetings when available. He
offers to us the information on the national level. The Executive

Director attends two or three meetings during the year.

Congress appropriated more funding to the Aging program. The
appropriations Committee reduced all the grants for the Idaho
Tribes under Title VI. We expected an increase in our grant but

were cut $7,000.00.

The same with the state programs for the Aging. They never include
the tribes into their budgets because we are funded under Title

VI.

This is not all the problems of the Idaho Indian Aging programs.

The Idaho Tribal programs on aging have more problems than we can
deal with concerning housing, health problems, and financial

hbardships, which includes transportation.

Any advice or any type of assistance from your office or any other
department who is willing to offer any type of assistance or in-

formation is very much appreciated.
I thank you for your repiy.

Sincerely yours,
-
Hugh Edmo, Chairman
IDAHO INDIAN COUNCIL ON AGING

P. O. Box 306
Fort Hall, Idaho 83203

cc: File (1)




115

Item 13

NATIONAL SENIOR CITIZENS LAW CENTER
Suite 400
2025 M Street, N.W.
Washington, D.C. 20038
Telephone (202) 887-5280

STATEMENT OF
THE NATIONAL SENIOR CITIZENS LAW CENTER

Prepared by
Alfred J. Chiplin, Jr., Esq.
with
Donna Shea, Law Clerk
~THE AMERICAN ELDERLY INDIAN: THE FORGOTTEN POPULATION”
HEARING BEFORE THE
SENATE SPECIAL COMMITTEE ON AGING

July 21, 1988, Pine Ridge, SD

Mr. Chairman and members of the Committee, the National
Senior Citizens Law Center (NSCLC) is a national back-up
center that assists Legal Services Corporation (LSC) and
Older Americans Act (AoA or the Act) funded legal assistance
providers across the country in providing legal
representation to elderly clients. We appreciate this
opportunity to present our views and-comments, the focus of
which are barriers to services for older indians under the
Older Americans Act, 42 U.S.C. §3001, et seq., amended in
1987, P.L. 100-175, 100 Stat. 926 (Nov. 29, 1987).

I coordinate the AoA funded activities of our office
and provide technical assistance to legal assistance
advocates about the requirements of the Act and its
implementing regulations and about AoA policies and
guidelines that impact on the delivery of AoR funded legal
assistance.

Summ of Testimo

1. Older indians are significantly under-served through AocA
resources.

2. Greater outreach efforts are necessary in order to reach
older indians.

3. Language and cultural considerations must be part of
efforts to target and serve older indians.

4. Legal assistance is an important access service for older
indians.
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Some twenty-two (22) years after its enactment, and
after several reauthorizations, the Act should be an
efficient vehicle for addressing the fundamental needs of
all of America’s aging population. However, the American
Indian elderly population is still not receiving assistance
appropriate to its numbers.

In the 1987 amendments to the Act, Congress sought to
do more to address the needs of older indians by providing
for grants to Indian tribes for supportive services and for
nutrition programs. Awarding the money and implementing the
services, however, pose complicated problems. Methods for
reaching older indians, whether through state and area
agencies on aging or through other outreach methods are in
serious need of development and extension.

Under the guise of ”flexibility,” the Administration on .
Aging, the federal agency with responsibility for the
overall administration of the Act, has taken the position
that it need not provide direction and guidance to state and
area agencies on how to extend services to specifically
targeted population groups such as older indians. A
central problem with this approach is that it leaves a
serious gap in leadership, planning, and service delivery.
This gap acts as an effective barrier to developing programs
and outreach efforts that could make AoA funded supportive
services programs (legal assistance, transportation, health
promotion, etc) truly available to and viable for older
indians.

A critical aspect of developing services for all groups
under the AoA is the “state plan.” This plan, as is true
with the "area agency plan,” is to be developed through
public participation. State and area agencies are to have a
mechanism to obtain and to consider the views of older
persons. Sadly, neither the current nor the recently
proposed regulations implementing the Act provides guidance
for facilitating the the development of such plans. This
.lack of guidance should prove ‘especially difficult in
obtaining the input of the elderly indians. As such, this
omission acts as a significant barrier not only to plan

development but to the actual receipt of services.
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With respect to plan development, there is also the
question of language. What language(s) will be used in
notices of public hearings on state and area plans? In what

language(s) will public hearings be conducted?

Finding the older indian is part of the obligation to
target those in greatest social and economic need. This
involves convenient access to information and referral
services and community center services that take into
account cultural and language differences.

While it is true that state and area agencies on aging
have not seen the value of legal assistance for the elderly
population generally, this oversight is all the more
detrimental to older indians as older indians are often the
"poorest of the poor.” The recognition »f legal assistance
as an access service along with specific efforts to develop
and to implement such services for older indians can
function as a tool for addressing discrimination in
community services, in public and private housing, in
employment, and in educational opportunities for older

indians.

It is of vital importance that additional fora such as
this one are conducted. It is only when the problems of
specific segments of our population are identified and made
the focus of in-depth scrutiny that we as a nation begin to
act. As a nation, it is imperative that we make the Older
Americans Act an Act for all older Americans, including

older indians.
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Item 14

WRITTEN TESTIMONY PRESENTED BY THE
FEDERAL COUNCIL ON THE AGING FOR INCLUSION IN
RECORD OF HEARING HELD BY SENATOR LARRY PRESSLER
THURSDAY, JULY 21, 1988
ENTITLED: THE AMERICAN INDIAN ELDERLY: THE

FORGOTTEN POPULATION

The Federal Council on the Aging (FCoA) was cceated in 1973
and is authorized by Section 204 of the Older Americans Act, as
amended. The Council is composed of 15 members selected by the
President and.the Congress. Council members, who are appointed
for three-year terms, or continue to serve until they are
reappointed or a successor is appointed, represent a
cross-section of rural and urban older Americans, national
organizations with an interest in aging, business, labor, and
the general public. According to the statute, at least nine

bers must th lves be older individuals.

The President selects the Chairperson of the Council from
among the appointed members. The FCoA is mandated to meet
quarterly and at the call of the Chairperson.

Functions of the Council include:

. Continuously reviewing and evaluating Federal
policies, programs and activities affecting the aging
which are conducted or supported by Federal
departments and agencies in order to assess their
value and impact on the lives of older Americans.

. Serving as_spokesperson on behalf of all older .
Americans by making recommendations to the President,
the Secretary of Health and Human Services, ‘the
Commissioner on Aging, and to the Congress with
respect to Federal policies regarding the aging and
federally conducted or assisted programs and other
activities relating to or affecting them.

. Informing the public about the problems and needs of
the aging by collecting and disseminating information,

conducting or commissioning studies and publishing
their results, and issuing reports.

. Providing public forums for discussing and publicizing
the problems and needs of the aging and obtaining
information relating to those needs by holding public
hearings and by conducting or sponsoring conferences,
workshops and other such meetings.

The Council is required by law to prepare an annual report
for the President on the Council's activities and
recommendations for the ensuing year.

During its February 1987 meeting, the FCoA approved a
recommendation to hold the May meeting in Pierre, South Dakota,
with the theme being Methods and Practices for Serving Rural

and Native Americans.
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Because the testimony, experiences and activities the FCoA

members encountered were so meaningful and productive, it was

decided to have staff make a compilation of all data pertaining

to the May meetings.

This print was distributed to key policy makers in the

public and private sectors involved with rural and native

American affairs.

Noteworthy among the testimony received from the Cheyenne

River Sioux and the Sioux Nation Commission on Aging, Eagle

Butte, were the following facts:

1.

2.

10.

11.

12.

13.

Nutritional programs among Sioux need careful study
because of high incidence of diabetes. ’

Home—hgalth~ca;e‘delivery to tribal members is in need
of native American personnel and added funding.

Congzega?e housing for elderly could be answer on
reservations but "Indian way of life"” makes it hard to
institute.

swing bed program in IHS hospitals would help make up
for lack of nursing homes in or near reservations.

Tribal councils must take a more enlightened and
active part in serving needs of Indian elderly.

Health care programs though still inadequate
contribute to increasing numbers of Indian elderly
though life expectancy of native Americans is still 4
years less than national average.

I.H.S. community health representative program works
at local levels using tribal members who have had
basic health training. Compared to "Chinese barefoot
doctors.”

Rejuvenation of intergenerational bonding (a tribal
heritage) is being aided by Foster Grandparent
Programs.

Less funding for Title VI of OAA by Congress in 1988
inexplicable.

Health care of elderly not locally based and often
exacerbated by language barrier.

Drugs among younger tribal members lead to elder abuse.

Dietary linkage between diabetes and surplus
commodities.

Department of Interior, Bureau of Land Management,
spending more on wild horsés and burrow care than is
appropriated for OAA Title VI. (See below) .

The FCoA later in executive session took the following

action:

1.

It was moved and seconded that staff be authorized to
approach proper HHS officials regarding the "swing bed
issue” involving the Eagle Butte reservation I.H.S.
hospital. Dr. Sloan was thought to be the best South
pakota contact person for IHS input with State
Director Vogel to be kept informed of FCOA actions.
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2, Council requested staff to obtain Agriculture
department information regarding surplus commodities
effect on high incidence of diabetes among Sioux
tribal population. Could products be selected with
this anomoly in mind?

3. $t§f§ was instructed to research transportation
initiatives for rural areas which might result in
foru@ on this aspect of services at a future FCoA
meeting.

4. Staff was instructed to contact the National Institute
on Aging regarding the requests of Dr. Sloan of IHS
and Bernie Long, IHS clinician, for data base
assistance in formalizing treatment of diabetes among

the Sioux people.

5. Members requested staff to provide numbers and funding
distribution data regarding increase of eligible
tribes effecting Title VI. .

6. It was agreed that if the Older Americans Act is

. amended to allow broader tribal participation in Title
III, the ensuing AoA regulations should be monitored
carefully. :

Members of the FCOA were most distressed by testimony by
one witness, Wayne Ducheneaux, Chairman of the Cheyenne River
Sioux Tribe. Mr. Ducheneaux pointed out that Congress has
appropriated twice as much money for administering the Wild

Free-Roaming Horse and Burro Act than for Title VI of the Older

Americans Act which provides benefits and services for older

native Americans.
Current appropriations reflect exactly the same imbalance.
Thank you Senator Pressler for giving the FCoA this

opportunity to present our concerns for the plight of native

American elders.
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Item 15

' YankroN Sioux TRIBE

Box 248
MARTY, So. DAK., 57361

Wy

20: Senator Larry Pressler
U.S. Senate
viashington, D.C. 20510
FROM: ¥r. Darrell . Drapsau

Iiderly Case Hanagenent Supervisor
Yankton Sioux Zlderly Case Hanagenent Services

RE:  PREPARED STATSHE
£ .

OF DARRELT, T. DRAPEAU,

YANRETOL ST TRIBY ELOERLY CASE [ARAGEMINT
SIRVICHES, Y, ESOUTH DAKCT

Hr, Pressler, distinsuished nenbers of the Sen-
ace Aging Commitiee, in%eresied parties:
I am pleased to submit vhis statement of our

vieus on the problems, needs, and interests ol “he

th the sincere cesire thay it

will impact current naiiomvide attempts to renedy and
thus create an awvareness of deficiencies and inadequa-
cies in The treatment of tribal elderly.

“von Siowsr Tribe is a small reservation

vern South Dakova. Our popula-

ibe in southeas

C envolled members with 2,790 living on or

neer the reservation. One hundred seventy eizht of the

2,750 1living on o neax e reservation are Yankton

Siour elderl

in The past vwo decades, Indian tribes in

the United States nave made tremencous strides in

identiiying and protecting the rights, resources,

needs, and interests of their people. Tribes axe

forcefully asserving their water, hunting, and

ing righis; maxinizing the economic return from min-
eral resources; defining the jurisdictional sover-

eignty of their governments; and expanding tne pow-

ers of their courts. This same efiective advocacy
should and can be brought to the protection and

asseriion of elderly needs and interesis. For lile the
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aforementioned resources, clderly Indian people are
an important cultural resource of Indian tribes.

At a public meebting of the Yankbton Sioux elder-
1y on July €, 1982 the concerns of The elderly were
many. The consensus was that The most visible vrob-
lems affecting “he general population on this reser-
vagion are increased alcohol abﬁse; increased vandal-
ism of public and private propervy; lack of inten-
action ard understanding betueen wouth and e;derlv;

and hizh unemployment. The most visible problems

affectinsg the Yanikton Sioux elderly are the lack of

Hedical Homenmaker Services which could assist some
elderly to remain in their homes longer thus reducing

the nesd 7 to entver nursing homes. This Trival

progran could collaboreie closely with euwisting social

$he elderly to minimize duplication of
services; & Tribal Social Worker designated vTo work
with the elderly would be of special beneiit to tThen;

waiting lists have been vel

long when tribal elderly
seek nursing space locally. Some reservations have de~
veloped tribally operatved nursing homes for their
elderly; perhaps this should be explored here on the
Yankton Sioux Reservation for those elderly so inclined.
In addition to the foregoing concerns, the Yank-
ton Sioux elderly expressed the following misfortunes
befallen them:
1. There is no advocacy program to represent the
needs and problems of the elderly to the tribal
governmens,

2. Lack of transportation systems to assist the
elderly when the need arises.

3. The elderly are %too idle. A program for the
elderly could work to remedy this deficiency.

4, There is a need for better police protection in
the form of additional police personnel.

5. The housing conditions are nearly helpless, cer-
tainly not hopeless, but pretty well pitiful.
The Yankton Sioux Elderly Advisory Board ex-—

pressed it's desire o administer the elderly
complexes rather than the Indian Housing staff.

Kr. Pressler, the Yankton Sioux Elderly Case
Management Services would like to express oﬁr supp-
ort for any proposal which, if adopted, would improve
vastly the operation of a program of vital importance

to efforts by tribes and tribal members to engege in
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activities which benefit Indian elderly. Ve, therefore,
strongly urge the congress to adopt measures that will
permit the Bureau of Indien Affairs to provide fund-
ing or grant monies for programs other than direct
services to clients as is the present case., Ve likes
wise strongly urge support for the existing federal
programs serving the elderly on this reservation and
nationwide, and at a funding level consistent with the
cost of living fluctuations.

"Pursuant to treaties yhéreby Indian tribes
exchanged vast land areas in return for the promise
of federal support for Indians, the federal government
has a trust obligation to assist tribes in their
quest for relief of distress and conservation of
health among Indian elderly."

I recount here in summary form the dark descript-
tions of the welfare system reported as late as 1928
as a reminder that contemporary society be ever mind-
ful of, and responsive to, the needs of the elderly:
"0ld, crippled, almost helpless Indians are required
to come to the agency office in all sorts of weath-
er to get their supplies..On several reservations
the survey team saw poorly cled, old people, with
feet soaked by long walks through snow and slush,
huddled in the agency office waiting for the arrival
of the superintendent or other officer who could
give them an order for fations to keep them from act-
ual starvation,"

Fortunately, the present situation of our
elderly is better, yet, Mr. Pressler, and disting-
uished members of the SBenate Aging Committee, the
elderly on the Yankton Sioux Reservation are not
persuaded that their needs and concerns are adequat-
ely met. The Yankton Sioux elderly stand collective-
ly opposed to any budget reduction in Title VI fund-
ing, to any reductions in Indian Health Centers,
hospitals, to Bocial Security changes, to the Food
Stamp programs, and Medicare/Medicaiq, and urge the
creation of an office on Aging within the Bureau of

Indian Affeirs. Lastly, to any overall reductions in
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programs designed to provide for their dignity, se-

curity, and welfare guaranteed them.

The elderly on the Yankton Sioux Rgservation
understand that to create a comprehensive elderly
Indian program on the Yankton Sioux Reservation in-
vokes such questions as:

1. Necessity of such a program.
2. Type and range of such a program. ,
5. What agency should administer the program. .

Again, the consensus of the elderly is that
the Yankton Sioux Tribe is in a better position‘to
hear and be responsive to elderly‘needs, and that
moreover the responsibility rests with tribalh%overné
ment. H6wever, since the Yankton Sioux Indian Reser-
vation area is disfavorably characterized With 1.)
extreme boverty, 2.) high unemployment, 3.) ﬁoor‘
health,iand 4,) low educational attainment, then it
becomes the duty of the federal government to assisgt
-this tribe in it's quest to provide a safe and seni-
. tary environment for the elderly by virtue of treaty
commitments.

iﬁ conclusion,4we'strongly impress upon the
committee the urgency of remedying the disfress of
the elderly on the Yankton Sioux Reservation and
nationwide for the unmeasurable benefits proposed
éﬁd éupported here will uplift the spirit in an

area that has been utterly deprived.
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Item 16

TESTIMONY BY

COMMISSIONER ON AGING
CAROL FRASER FISK

U.S. ADMINISTRATION ON AGING

Senator Pressler, I want to thank you for this opportunity to
offer testimony today on benefits and services to Indian elders
under the Older Americans Act. The Administration on Aging is
deeply committed to assuring that all American Indian elders are
afforded the oppor:unit9 to participate fully in Older Americans
Act programs. In my statement, I wish to present an overview of
services to American Indian elders under the Act and to describe
the progress made by the Administration on Aging in implementing
the 1987 Amendments to the Older Americans Act (PL 100-175) as

they affect Indian elders.

Title III of the Older Americans Act provides for grants to
State and community programs on aging. Title III is designed.
to build comprehensive systems of services for older persons in
communities throughout the Nation. The goal of this effort is
to provide opportunities for older persons to live independent,
m;aningful and dignified lives in their own homes and
communities as long as possible. Resources are made available
to assist communities to provide supportive services such as
information and referral, transportation, and legal assistance,
and nutrition services including both congregate and
home-delivered meals. Title 1II programs are administered by
State Agencies on Aging and the area agencies on aging that the
State agencies designate. There are currently 662 area agencies
on aging. State agencies have designated nine American Indian

tribal organizations as area agencies on aging.

In FY 1987 there were 39,506 older Indians (age 60 or over) who
received supportive services under Title III, Part B, of the
Older Americans Act. A total of 29,458 older Indians received
congregate meals under Title 11I, Part C-1, while 7,997 older

Indians received home-delivered meals under Title III, Pare C-2.

89-721 - 89 - 5
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In 1978 Congress amended the Older Americans Act to enact

Title VI, a grant program specifically for American Indian
tribal organizations. The 1978 amendments set forth the
relationship between Title III and Title VI. Services provided
under Title VI are to be comparable to those provided under

Title III.

The 1987 amendments to the Act made significant administrative
and programmatic changes in Title VI. Previously the Act had
prohibited an Indian elder who was eligible to receive services
under Title VI from receiving services under Title III. This
prohibition was deleted in 1987. The 1987 Amendments also
revised Title VI to provide for two parts, Part A for American
Indian and Alaskan Native elders, and a new Part B for Native
Hawaiian elders. Grants may be made under Part B only if the
total appropriation for Title VI (Parts A and B combined)

exceeds $7,500,000.

In the current fiscal year (FY 1988), the Administration on
Aging has awarded $7,181,000 of Title VI funds to 136 tribal
organizations. All programs provide meals for Indian elders.
Supportive services such as information and referral,
transportation, legal, ombudsman, and in~home heaith vary from
Tribe to Tribe according to the need of the elders. on
reservations receiving both Title III and Title VI funds, the
services are coordinated. Regional Office staff of the
Administration on Aging carry out a range of training, technical
assistance and other management functions designed to assure
high quality programming by State agencies and tribal

organizations.

Program performance data for FY 1986, the latest year for which
we have complete data, indicate that the Title VI program
continues to maintain a very high participation rate. Of the
eliéible population of 35,015 in FY 1986, about 90% participated
in nutrition services, amd-60% received One or more supportive
services. The two supportive services most frequ;ntly used are
transportation and information and referral. Let me note in
this connection that the Title VI program attracts a large
number of volunteers (approximately 60% of staff) who assist in

providing services to Indian elders.
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In-addi:ion to activities under Titles III and VI of the Act
tribal organizations are also encouraged to submit applications
for grants under Title IV, Training, Research, and Discretionary
Projects and Programs. Several sections of the FY 1988 Title IV
announcement were of particular relevance to Tribes--Research on
Native American Aging, Minority Management Traineeship Program,
Training for Indian Tribe Directors of Title VI Programs, and

Prevention and Treatment of Alcoholisn among older Indians.

Beyond the different types of grants authorized by the Older
Americans Act which benefit Indian elders, the Act, by the 1987
Amendments, also calls for the establishment of an Office for
American Indian, Alaskan Native and Native Hawaiian Programs
within the Administration on Aging. I have initiated a series
of specific steps to establish the Office, which is to be
headed by an Associate Commissioner on American Indian, Alaskan
Native and Native Hawaiian Aging, to be appointed by the

Commissioner.

To assist me in the process of setting up the new ngice and
implementing other statutory provisions atfecting Indian
elders, Dr. J. T. Garrett from the Indian Health Service has
been temporarily assigned to serve as my Special Advisor for
Native American Elders. Dr. Garrett is a commissioned officer
in the Public Health Service and is a member of the Eastern
Band of Cherokees. I have also assigned selected AoA staff to
assist Dr. Garrett in carrying out a variety of
responsibilities relative to the 1987 Amendments on Native
American elders. The necessary materials to organize the new
Office have been submitted within the Department.

In addition to the establishment of the Office for American
Indian, Alaskan Native and Native Hawaiian Programs and the
appointment of an Associate Commissioner, the 1987 Amnendments
include other significant requirements which affect the
wellbeing of Indian elders. These requirements include: the
establishment of a permanent interagency task force on older
Indians, the preparation of a special report on services for
Indians elders, and a continuing assessment of the services

available to older Indians.

The task force is to consist of representatives of departments

and agencies of the Pederal Government with an interest in
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older Indians and their welfare. Chaired by the Associate
Commissioner on American Indian, Alaskan Native, and Native
Hawaiian Aging, the task force is charged with making
recommendations to facilitate the coordination and improvement
of services to Indian elders. Plans for implementation of the
task force have been prepared pending approval of the proposed
Office for American Indian, Alaskan Native and Native Hawaiian

Programs.

The 1987 Amendments also call for the Commissioner on Aging to
enter into a contract with a public agency or nonprofic private
.

organization to conduct a thorough study of the availability
and quality of services under the Act. Information developed
is to include an analysis of how many Indians are participating
in Title II1 and Title VI programs, a description of hoﬁ these
grants are awarded to tribes, and an analysis of how well the
Administration on Aging is assuring that services under Title
VI are comparable to those under Title II1I. This report is to
be submitted to Congress by December 31, 1988. Arrangements
for collecting data for the study have been implemented through

an Interagency Agreement With the Indian Health Service.

Finally, the Amendments also require the Associate Commissioner
on American Indian, Alaskan Native, and Native Hawaiian Aging
to undertake an evaluation of the adequacy of outreach to
Indian elders under Title III and Title VI. Information on
thése services will be included in the annual report required
by section 207(a) of the Older Americans Act. The Interagency
Agréement with the Indian Health Service will also provide for
studies on services to Indian elders which will report on the
status of service delivery, outreach, and coordination between

I1I and VI.

The Administration on Aging is committed to strengthening the
development of comprehensive community based systems tO more
effectively serve Indian elders. 1 am pleased that the
Administration on Aging is in a position to be even more
responsive to the critical issues and needs of our special and
unique population of American Indian elders. Thank you for
allowing me the opportunity to provide written testimony on
_behalf of the AoA in its mission to better coordinate and serve

our American Indian elders.
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Item 17

NATIONAL AMERICAN INDIAN HOUSING COUNCIL
321 D Street, N.E. 2nd Floor
Washington, D.C. 20002

George Nolan Virginia E. Spencer
Chairman Executive Director
{908) 835-6050 (202) 548-0091

Testimony of Virginia E. Spencer
Before The

Senate Special Committee on Aging

Mr. Chairman and members of the Senate Special Committee on
Aging, my name is Virginia Spencer and I am Executive Director of
the National American Indian Housing Council. I am pleased to
provide you with testimony on housing and the American Indian
elderly. I also want to thank you, Senator Pressler, and other
members of this Committee, for your support and commitment to
Indian housing expressed by your passing the "Indian Housing Act
of 1988," Public Law 100-358.

American Indian and Alaska Native.nousinq

The 1980 Census counted 1.4 =nillion American Indians,
Eskimos, and Aleuts in the United States, and may well have
missed many more. About half of the Indian population 1lives
either on reservations or in rural areas near those reservations.
About two thirds of the 1980 rural Indian population (449,781)
lived on reservations, tribal trust lands, historic Indian areas
in Oklahoma or Alaska Native Villages. Assuming that Indian
population has increased at the 1970-80 rate, there are now over
one million rural and reservation Indians. A tragically high
proportion face almost unsurmountable housing problens.

Almost one quarter of all American Indians live in housing
that either lacks basic plumbing facilities or is overcrowded,
four times the proportion for the country as a whole. One reason
for this is poverty: 1Indians are more than twice as likely to be
poor as other Americans, In addition to poor housing, a safe
water supply is a major problem on many reservations. While the
incidence of unsafe water for the nation as a whole is about 3%,
the average for Indians on reservations is 20-25%.

According to the 1987 Bureau of Indian Affairs (BIA) survey
of reservation housing, in 1987, only half (49.9%) of the 186,000
households on Indian reservations 1lived in standard housing.
Almost one household in ten (8.9%) lived in housing that was so
bad it needed to be replaced. One household in five (21.5%)
lived in units needing rehabilitation. Perhaps worst of all,
more than one household in four (28.6%) had no housing of their
own, and either lived doubled up with relatives or friends, or in
cars, tents, or temporary shelters. In all, BIA found a need for
93,000 new or substantially rehabilitated homes on Indian
reservations. In 1970, the comparable figure was 63,000.

Experience has demonstrated that neither the regular pro-
grams of HUD nor the somewhat more flexible, rural-oriented
programs of the Farmers Home Administration (FmHA) have proved
usable in Indian country. Special housing programs are needed to
meet Indian housing needs. Yet a series of programs which have
worked effectively in providing decent housing on Indian reserva-
tions has suffered deep cuts in recent years.

The newly enacted Indian Housing Act of 1988 now provides a
solid basis for moving ahead with an expanded program to meet
Indian housing needs. To do this, the federal government will
have to provide the needed funding and programs, in consultation
with Indians and working through tribal agencies on reservations.
This will require both addressing low income housing needs, by
providing at least 6,000 additional units each year, and develop-
ing new ways of serving families and the elderly who could pay
for housing if they could obtain financing.



130

American Indian Rlderly

The proportion of elderly among the American Indian

population has grown faster than in any other group. Between
1970 and 1980 their numbers increased by 65%, a rate twice that
of the white or black elderly. (National data, American

Association of Retired Persons (AARP), 1986). Older 1Indians
comprise only 8% of the total Indian population, however, the
nunber of elder Indians is expected to reach more than 200,000 by
the year 1990. Life expectancy at birth for American Indxans and
Alaska Natives has increased from 51.0 years in 1939 - 1941 to
71.1 years in 1979 - 1981. However, it is still 3.3 years less
than the 1980 figure of 74.4 for the U.S. white population.
(National data, Indian Health Service Chart Series Book, 1987).

The major health problems of American Indian elders are
tuberculosis, diabetes, liver and kidney disease, high blood
pressure, pneumonia and malnutrition. (AARP).

Indians have staggering health problems. They have one of
the highest infant mortality and lowest life expectancy rates of
any group in the United States. What is most disturbing is the
Indian death rate from curable diseases, such as tuberculosis and
influenza, which approaches four times the national average.
Many of their physical illnesses are directly related to
malnutrition and substandard housing.

Substandard housing conditions cause serious health problems
for Indian elders. Crowded 1living conditions, insufficient
quantities of safe water and the lack of sanitation facilities
help spread disease.*

Information provided to the National American Indian Housing
Council from the Sault Ste. Marie Tribe of Chlppewas exemplifies
Indian elderly housing problems:

Most of the typical housing problems that face our elderly
today are associated with sub-standard housing which creates
hazardous living conditions.

The most common of these problems are a lack of insulation
and air infiltration. Single pane windows with little or no
caulking is another factor in the sub-standard homes. This
causes heat loss in the winter months, creating higher
heating bills and over-labored furnace systems. In some
cases, the over-labored furnaces produce toxic fumes that
has hospitalized our elders.

Deteriorated roofing is another problem that occurs
frequently. When this problem occurs, it affects many
items. For instance, rain can destroy the "R" factor of the
insulation and rot the rafters.

Foundations, if any, in most of the elderly homes are
usually settling and breaking apart, which throws off the
delicate precision of a home. This causes almost everything
to be off square and causes spacing around the windows and
doorways.

One of our major concerns are the problems encountered by
our handicapped elders. Most of the homes of this group are
not equipped with the devices necessary for them to lead a
safe and sanitary life.

The astronomical prices of handicapped equipment does not
allow the elderly handicapped persons who live on a fixed
income to purchase the equipment they need to live under
safe and sanitary conditions.

* Pevar, Stephan. i es.

The Rightg of Indians and Tribes
Published for the American Civl Liberties Union by Bantum
Books, New York, 1983.
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Many of our elders haul their own water because of
contaminants in their wells, or because their wells have

gone dray. This causes many health related problens
connected with not having sanitary facilities within the
home. *

According to the National Indian Council on Aging (NICOA),
more and more Indian leaders are falling below the poverty line.
If this trend continues, the quality of life will continue to
deteriorate for them. Please consider what effects the following
program cuts have on Indian elders:

- funds for HUD Indian housing programs have been reduced by
66% since 1981;

~ HUD will not permit the building of a Mutual Help Home for
an elder 62 years of age or over, yet 65% of the HUD Indian
Housing Program are Mutual Help units;

~ the Indian Health Service has eliminated from its budget
many services most needed by our elders (eg., eyeglasses,
hearing aids, dentures, prosthetics, etc.):

~ IHS has no focus on gerontology or geriatric care in its
service delivery system;

- the CHR programs have been continually targeted for
elimination from the IHS budget;

- BIA has not focused on the needs of elders; in fact, they
do not even know how many elders are in need of services;

- unemployment has taken a big jump on reservations where
energy companies were the main source of jobs ~- this means
that more and more of those who would normally help to
support their elders are no longer able to do so;

= resources under Title III, V and VI of the Older Anmericans
Act, supposedly targeted toward those in the greatest of
economic and social needs are even less available to Indian
elders today than they were four years ago; and

< there seems to be a growing disregard in our Congress and
in federal agency policies for treaty obligations to Indian
tribes and for services designed to help the truly needy.

In addition, under the HUD program, “elderly” is defined as
62 years and over, while under the Bureau of Indian Affairs
Housing Improvement Program, the BIA recognizes Indians 55 years
and over as eligible for "elderly" assistance. The National
American Indian Housing Council recommends a lowering of age to
55 for Indian elderly for HUD eligibility (see Appendix 1).

As you can see from the above comments on typical conditions
and current program cut-backs, American Indian elders are finding
themselves in increasingly stressful conditions. Housing for
many elders is totally inadequate. In 1981, the Native American
Rights Pund held citizen hearings on Indian housing in several
areas of the United States. At that time a witness from the
Winnebago Tribe in Wisconsin testified that in the outlying areas
of his reservation several famjilies continued to live as they had
in the 1950’s in wigwams, without, of course, plumbing and
electricity. t
.« Money is
not available so they construct traditional structures. It is a
hard life, but tq these people it is harder to live elsewhere.

A witness from San Carlos Apache presented slides of housing
conditions of the elderly on that reservation. Many of the
elders live in 10’ x 10’ shanties expanded with an open-air arbor
used during the warmer weather for cooking and sleeping. One
slide showed the "house" of an old woman which consisted of a
tent pitched under a permanent roof structure supported by poles.
For her this was home, summer and winter.

* Photographs can be provided on request.
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Obviously, housing and housing assistance to Indian elders
must be improved and made a priority, but enormous sensitivity
must be used in "improving things." Safe and adequate drinking
water supplies and sanitary sewage disposal must be provided to
all Indian communities. Housing assistance programs must meet
the needs of the elderly - on their own homelands. Due to
extreme poverty, housing improvement and new construction grants
should be utilized to develop warm and dry, affordable homes. - A
continuing Federal commitment must be made as no other means of
financing homes can .be made on trust lands. While housing
development procrams are expensive, what is the cost to Indian
tribes and American society when our elders suffer ill health,
poverty and bad housing?

The National American Indian Housing Council urges this
Committee, and all members of Congress, to continue to provide
support for housing assistance and safe, sanitary water and sewer
facilities to all American Indian and Alaska Native communities.
For our elders, please help us provide the support necessary to
make their old age, comfortable to live in beauty and peace.

Appendix I

National American Indian Housing Council
;;vResolﬁtionvés-zz .

WHEREAS, the National. American Indian Housing Council (NAIHC) is
representative-.of an dvocates for national,” ién&l‘and tribal

housing concerns.and issues; and-

WHEREAs;;tthNAIHC is a natiohai?organization comprised of Indian
Housing-Authorities in HUD Regions; and . -

WHEREAS, tlie.life expectancy -of the American Indiﬁn'isiless than
that of the overall population of the United States: and;

WHEREAS{?thé:hureau of Indian Affairs recognizeésthisufact and
sets the age “for elderly at age 55 for the Housing Improvement
Program (HIP); . ST T - LI T

NOW, THEREFORE, BE IT RESOLVED, that HUD lower the definition of
elderly from vagé:i62 to age 55 for the: HUD “:Indian Housing
Programs. ) e - 2

‘

This resolut §§ESed
Convention held in Rapidwcigxh

anifiously at NAIHC’s Annual
Dakota, June, 1988.
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Item 18

TESTIMONY OF COMMISSIONER TONY GALLEGOS
OF THE U.S. EQUAL EMPLOYMENT OPPORTUNITY COMMISSION
SUBMITTED TO THE SPECIAL COMMITTEE ON AGING
UNITED STATES SENATE
PINE RIDGE, SOUTH DAKOTA
JuLy 21, 1988

Thank you Senator Pressler for affording me the opportunity
to present written testimony on the problems facing American
Indians in today's society.

I have always had a keen interest in the issues affecting
American Indians. One reason for my interest is the fact that
my father was born and raised at the Taos Pueblo in the State of
New Mexico. The other reason is my involvement, as a
Commissioner at the Equal Employment Opportunity Commission,
with one of the most effective programs founded by the federal
government -- the Tribal Employment Rights Offices Program. The
TERD program has been successful, not because of what any
federal agency has done, but because of the determination and
effort of each TERO to be economically self-sufificient.

Since my appointment to the Commission in 1982, I have been
fortunate to have had the opportunity to see the TERO program
develop from a program destined for extinction to a program that
is successfully applying the -concept of Indian
self-determination to economic development.

ADEA AND TERQ _STATISTICS

In your letter of invitation, you requested specific
informa-ion regarding American Indians and enforcement of the
ADEA. I would like to address these areas. i

EEOC does not request or determine the race of persons
filing ADEA charges. As a result, I cannot provide you with the
number of ADEA charges filed by American Indians. The TERO
program deals with Title VII issues. As you are aware, the ADEA
is a separate law and TEROs do not fall under it. As a result,
an Indian who wishes to file an ADEA charge is referred to the
appropriate EEOC field office.

As a result of not being able to specifically identify
American Indians filing age claims, we are unable to provide
information as to whether any claims by them passed the ADEA
statute of limitations. :

I pbelieve awareness of elderly American Indians of TEROs
‘and EEOC has risen considerably since I have been at the
Commission. As I stated earlier, the program faced extinction.
It has not just survived, it has prospered. By prospered, I
mean provided relief for Indians in terms of dollars, jobs and
hope for the future. Word gets around on reservations about
successes. TERO is successful. As a TERO director achieves
more benefits, people who live on or near the reservation
discuss it and awareness increases.

The cultural barriers which may lead to reluctance to file
discrimination charges are no different for elderly Indians than
for other Indians. Ambivalence toward the federal government,
concern for preserving autonomy in internal affairs and tribal
loyalties may be barriers. However, over the years we have seen
these barriers slip. TEROs and tribal councils leok to EEOC as
a model for federal/tribal relationships. TEROs are EEOC agents
on the reservation. Thus, the contact is not with the federal
government, but with a tribal member. Confidence in the
services provided is much higher and as a result, barriers are
giving way.

TRIBAL EMPLOYMENT RIGHTS OFFICES
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The vast majority of employment discrimination problems
facing elderly American Indians today are not based upon age,
but upon race. All American Indians, not just the elderly,
represent "The Forgotten Population.™ I am not contending that
age discrimination does not occur in the Indian population;
however it is deeply overshadowed by the primary reason American
Indians are discriminated against--and that is because of their
race. The Tribal Employment Rights Offices (TEROs) were created
to help end discrimination against American Indians in the work
place.

A Tribal Employment Rights Office (TERO) is the name given
to a unit within the tribal government structure whose purpose
is to encourage and facilitate the use of Indian employment in
businesses and industries located within the geographical
boundaries of the reservation. To achieve these ends, the TERO
seeks to identify, eliminate and remedy illegal employment
discrimination.

TEROs also direct seminars and conferences which serve as
educational processes in making tribal members more aware_nf
their special preference rights and of their federal employment
rights.

EEOC's role in the TERO program is to provide funding and
training to Indian tribes and to assist in the continued
development of the TEROs' ability to identify, remedy and
eliminate unlawful employment discrimination occurring on or
near the reservations.

EEOC first became involved with TERO$in 1976, when it let a
contract to an Indian-owned consulting firm to establish 15
Tribal Employment Rights Offices. The tribes were selected for
participation by the contractor and EEOC on the basis of
interest, the potential for a successful model program and the
tribes’ willingness to commit at least one staff person to the
program.

Out of respect for the diversity of each participating
tribe, the contract allowed the tribes full license to work
toward the enforcement provisions of Title VII according to the
needs of and political climate surrounding each reservation.

At the end of the contract period, it was determined the
project was successful and 15 TEROs were established. Interest
in the program continued to grow and EEOC entered into a second
contract with the firm to establish 10 additional TEROs. This
project also was very successful. There were now 25 TEROs
established, which completed the first step in achieving equal
employment rights for Indians on reservations.

The next step was to solidify an EEOC/TERO relationship
whereby EEOC would fund TEROs under a demonstration contract to
assist in promoting and protecting the employment rights of
Indians working for private employers on reservations.

Tribal governments have the inherent sovereign power to
regulate commercial dealings by all entities within their
Jurisdiction, which gives them the authority to require
employers on the reservations to give preference to Indians in
employment and business opportunities. The tribes can:

. set the minimum number of Indians each employer must hire
for each craft or job classification,

. review the employer's job qualifications to make sure
there are no qualifications that are irrelevant to good
performance,

. set up a hiring hall system to refer applicants to
employers,

set up a training program that requires employers to hire
a certain number of partially trained Indians and continue to
train them on the job.

TERQOs operating under contracts with EEGC enforce the above
tribal ordinances, serve as referral and placement links between
employers and residents of the reservations, negotiate Indian
preference agreements and take and process complaints of
employment discrimination.
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Complaints of employment
TEROs under tribal ordinances
Rights Act. For processing a
developed specific procedures for TEROs to follow which allow
the TERD 30 days to negotiate a settlement. If settlement is
not reached, the TERD notifies EEOC that a settlement attempt
was unsuccessful and EEGC will take control of the charge on the
3lst day.

discrimination are processed by
and under Title VII of the Civil
charge under Title VII, EEOC

TEROs do a great deal of what we refer to as preventive
maintenance. They use employment rights laws to compel
employers to hire and promote Indians. Being a part of a
sovereign government, they operate under statutory authority of
those sovereigns. TEROs meet with new employers coming onto the
reservations and explain the requirements of their tribal
ordinances.

Gnce an Indian is hired, the TERO works with the employee
and the employer to ensure retention. If a problem arises that
can be solved, the employer is required to retain the employee
while TERD makes the appropriate referrals to get help for the
individual. In many instances it prevents the need for filing a
charge.

Prior to 1983, it was generally recognized that one area
where EEQOC had not functioned as effectively as it should was in
providing service to American Indians. 1In addition to that
concern was the concern that many of the Commission's staff were
not familiar with American Indian problems and issues. Since
1983, when the Commission approved funding for 20 TEROs, EEQC
has made the effort each year to expand and improve the TERO
program usually in the face of budgetary constraints. In fiscal
year 1986, despite Gramm-Rudman budget cuts, the Commission not
only increased the number of TEROs funded to 36 but also was
able to avoid any reduction in TERD funding.

The TEROs were so effective that in FY 1987 the Commission
funded 44, and in FY 1988 the number increased to 53. Congress
earmarked just $20 million for state and local programs for 1988
as it had in previous years. Congress has proposed the same $20
million funding for FY 1989. Every year for the past seven
years Congress has appropriated less than the President
requested for EEOC's budget. Because Congress did not fund EEQC
at the requested level, the Commission will not be able to
increase the TERO contract amount for next year or fund any new
TEROs .

In FY 1987, the a4 TEROs processed 382 complaints of
employment discrimination--most of which were handled under
tribal ordinances. Of these 382 complaints, the TEROs
successfully settled 253. As a result of complaint settlements
and placement of American Indians, the TEROs obtained over $20
million in benefits for 6,065 individuals. The monetary
benefits obtained in 1987 were substantially more than in 1986
--a banner year when monetary benefits of over $15 million were
obtained. That was twice as much as the total monetary awards
collected in all the previous years of the TERO program.

In addition to their settlement efforts, the 44 TEROs
negotiated 2,049 preference agreements with employers working on
or near the reservations. They also conducted 6,183 on-site
inspections of employer operations to ensure that employers were
complying with current preference agreements. Fyrther, the 44
TEROs prevented the need for filing charges of discrimination
through preventative activities that affected over 53,000
individuals.

But it doesn't end there: TEROs were also responsible for
referring over 15,000 Indians for jobs, recruiting 18,000 and
placing 7,555 Indians with employers.

Numbers alone cannot tell us the whole story. They don't
reveal all the effort and dedication that the TERO staff pour
into their jobs, nor the difference they make in improving the

quality of 1life for thousands of These numbers do
tell us, however, that the TEROs
successful. At a funding rate of
more than pay for themselves and
effective programs funded by the

s

ingividuals.
are working hard and are very
only $22,500 each, the TEROs
constitute one of the most
federal government.
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However, TEROs have on occasion been met with resistance
from some employers and contractors. In my opinion, this
employer reluctance to abide by the TERDO ordinance is due
largely to a lack of understanding of what Indian employment
preference is all about and what the TERO program is all about.

The EEOC recently issued a policy statement clarifying the
Indian preference provision of Title VII. I believe this policy
statement strengthens and clarifies Section 703(i) of Title VII
and will aid in prohibiting discrimination against American
Indians. I am submitting a copy of this policy statement
(Attachment A) for the hearing record.

SCHOLARSHIP ENDOWMENT

The American Indian population in the United States faces
difficult problems and issues now and in the years ahead. In
terms of the needs of this segment of our population, the two
most important are education and gainful employment.

The Indian population is the poorest and most under served
in the nation--America's first forgotten minority. Indian
students have a dropout rate of 60 percent between kindergarten
and high schoocl and half of all Indian youth above the age of 14
have no formal education. These figures are especially alarming
when viewed against the projection that three-fourths of the 16
million new jobs over the next two years will require skilled
training beyond high school. Obviously literacy and education
are essential ingredients for the progress of all people and the
betterment of our communities. Literacy and education are the
first chapters in the American dream and without them, we cannot
hope to get to the next chapter--gainful employment. The role
of the TERDs is to assist in this important goal. We are proud
of their accomplishments and look forward to their continued
success.

Throughout the history of the United States, American
Indians have consistently contributed to the strengthening of
this nation. In times of war, they have stepped forward to
fight for the principles upon which this country was founded.
And those principles are reflected in the goals of a college I
want to mention--D-Q University, a predominantly American Indian
college. The reason I am mentioning D-Q University is because
D-Q was chosen to receive a $50,000 scholarship endowment as an
extension of a 1983 settlement agreement of a job discrimination
charge between the EEOC and General Motors. The original
EEQOC-GM agreement established a $16 million education assistance
program for minorities and women resulting in endowments to 32
colleges and universities.

The award ceremony took place at D-Q University on June 28,
1988. Such an award for a university with a primarily American
Indian student body will result Iin resources to educate and
prepare our Indian youth for entry into the business world on an
equal footing with the rest of society.

EEOC AND ITS ENFORCEMENT OF THE ADEA

The Equal Employment Opportunity Commission is proud of its
record of vigorously enforcing the Age Discrimination in
Employment Act. In 1979, the Commission was given enforcement
authority for the ADEA. Since that time the number of age
discrimination charges has increased at a greater rate than any
other category. 7This new challenge came at a critical time for
the agency. Foundering under an ever increasing work load, the
Commission implemented major initiatives in policy and
management to establish the credibility and predictability of
the agency's law enforcement efforts in order to better fulfill
our responsibilities under all four of the acts we enforce. The
Commission decided that this task could only be accomplished
through a strong litigation program and a policy of seeking full
relief for victims of discrimination.

The Commission's major policy Initiatives include:

. an enforcement policy which calls for every case of"
discrimination which fails conciliation to be presented to the
Commission for litigation consideration;

. a remedies policy which calls for a full remedy to be
sought in every case where discrimination is found;
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. an investigative compliance policy to enable EEOC to deal
more effectively with respondents who fail to cooperate with
Commission investigations; and

. a method for charging parties to appeal to EEOC
headquarters determinations by field offices that no cause has
been found to believe discrimination has occurred.

A number of administrative and management tools have been
employed by this Commission to support the agency's enforcement
program. Among those tools are improved financial
accountability, computerization, goal-oriented employee
performance agreements, a streamlined organizational structure
and implementation of a Commission-wide quality assurance
program. In June 1987, EEOC for the first time in Commission
history comprehensively trained virtually all (1,400) field
investigators. This comprehensive training of investigators is
now a continuing part of the Commission‘'s staff development
program. The training was recently given to new investigators
and attorneys from the field as well as to headquarters
personnel. This training program is another important element
in the Commission's ongoing work to improve the quality,
effectiveness and efficiency of its service to the public.

The Commission also has developed unique, personalized
outreach programs designed to augment the deterrent effect of
its enforcement through public education and assistance. In
addition, the Commission provides charging parties with a full
explanation of their rights at the time they contact us to file
a charge.

Predictable, efficient law enforcement and insistence on
full remedial relief have benefited victims of age
discrimination. As Congress recognized in enacting the ADEA,
those who suffer from age discrimination must have prompt
vindication of their rights for any legal relief to be
meaningful. Accordingly, this Commission has aggressively
investigated and prosecuted claims of age discrimination on an
individual, classwide and a systemic basis. .

Statistics on the numbers of cases satisfactorily
concluded, lawsuits initiated and monetary recoveries obtained
clearly show this Commission's commitment to eradicating age
discrimination and the public's growing trust in our processes,
as well as our credibility as a law enforcement agency.

We are pleased to keep this Committee informed of the
Commission's record of accomplishment and commitment to the
purposes of the ADEA: to promote employment of older persons
based on their ability rather than age; to prohibit arbitrary
age discrimination in employment; to help employers and workers
find ways of meeting problems arising from the impact of age on
employment.

I remain personally and professionally committed to the
success and well-being of the American Indian people. They
truly are one of America‘'s natural and best resources. Training
and the opportunity for fair and gainful employment are
essential. It follows that the goal of equal employment
opportunity be available for everyone. I commend Senator
Pressler for holding these hearings. 1 am pleased EEOC has been
provided the opportunity to further enlighten the committee of
this agency's commitment and progress in its mission of equal
employment for all American Indians.
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NUMBE R

) 4 NO"CE N-915.027

Eroc LATE
(Automatically Cancelled in 180 Days) 5/16/88

1. SUBJECT. Policy Statement on Indian Preference Under Title VII.

2. PURPOSE. This policy statement sets forth the Commission's interpretation
of the meaning and scope of the Indian preference provision contained in
Section 703(i) of Title VII of the Civil Rights Act of 1964, as amended.

3. EFFECTIVE DATE. May 16, 1988

4. EXPIRATION DATE. As an exception to EEOC Order 205.001, Appendix V, Attach-
ment 4, a(5), this Notice will remain in effect until rescinded or supersed-
ed.

5. ORIGINATOR. Title VII/EPA Division, Office of Legal Counsel.

6. INSTRUCTIONS. This notice supplements the discussion at Section 604.10(d)
of EEOC Compliance Manual, Volume II, Section 604, Theories of Discrimi-
nation. The notice should be filed behind the appendices to that section.

7. SUBJECT MATTER.

Section 703(i) of Title VII of the Civil Rights Act of 1964, as amended,
42 U.S5.C. § 2000e-2(1i) (1982), provides an exception to Title VII's general
nondiscrimination principles allowing certain employers under certain circum-
stances to exercise an employment preference in favor of American Indians. 1/
That section provides as follows:

Nothing contained in this title shall apply to any
business or enterprise on or near an Indian reserva-
tion with respect to any publicly announced employ-
ment practice of such business or enterprise under
which a preferential treatment is given to any indi-
vidual because he is an Indian 1living on or near a
reservation.

The statutory language makes it clear that an employer seeking to avail
itself of the Indian preference exception must meet three conditions: (1)
the employer must be located on or near an Indian reservation, (2) the employ~
er's preference for Indians must be publicly announced, and (3) the individual
to whom preferential treatment is accorded must be an Indian living on or
near a reservation. Neither Section 703(1) nor any other section of the Act,
however, defines the terms "Indian reservation® or “near.”

1/ This policy statement does not extend to charges/complaints brought under
either the Age Discrimination in Employment Act of 1967, as amended (ADEA), 29 .

~U.8.C. § 621 et seq. (1982), or the Equal Pay Act of 1963 (EPA), 29 U.Ss.C.
§ 206(d) (1982), since, unlike Title VII, neither of those statutes coatains an
Indian preference exception. Additionally, neither the ADEA nor the EPA provides
a jurisdictional exemption for Indian tribes as does Section 701(b)(1) of Title
VII. H Co B

DISTRIBUTION: CM HOLDERS YRR EE5C TORR 196, PAR 87
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Although the Commission has issued several decisions involving the
jurisdictional exemption of Indian tribes under Section 701(b)(l) of Title
VII, 2/ its one published decision involving the Indian preference exception
under Section 703(1) of the Act turned solely on the question of whether the
empl oyer had satisfied the public announcement requirement of that section.
See Commission Decision No. 74-26, CCH EEOC Decisions (1983) ¢ 6398. Thus,
the Commission did not have occasion in that case to address the statutory
requirement of being “on or near an Indian reservation.”

Because the Commission has received various requests from employers,
Indian tribes, and state fair employment practices agencies for its interpre-
tation of the "on or near” phrase and the applicability of the Indian prefer-
ence exception and because the fssue is an Increasingly fmportant one on
which the Commission has not previously issued guidance, the Cowmission now
delineates its position with respect to the exception provided in Section
703(1) of the Act. Specifically, the Commission addresses: (1) the defini-
tion of "Indian reservation” for Title VII purposes, (2) the weaning of the
term “near,” (3) the scope of the term “employment practice,” and (4) the
issue of whether a preference based on tribal affiliation conflicts with the
provisions of Title VII.

Indian Reservation

The need to define the term “Indian reservation™ within the meaning of
Section 703(1) of Title VII arises in connection with the circumstances that
exist in the state of Oklahoma. As has been brought to the Commissfon's
attention, Oklahoma is the home of a large number of Indian tribes and many
areas of the state contain high Native American populations, yet there are no
longer any Indian reservations as such in Oklahoma. 3/ Many employers in the
state, however, are located in and around the sites of former reservations.
Thus, the question presented is whether the Indian preference exception
provided in Sectfon 703({) 1is available to such employers or whether
applicability of that provision is dependent upon the present existence of an
Indian reservation as the necessary base from which to measure whether the "on
or near” requirement {s met.

. The i{ssue is one of first impression. As noted above, Title VII does
not define the term "Indian reservation.” Nor is there any indication in the
legislative history of the Act of the meaning intended by Congress in its use
of that term in Section 703(i). Further, research has dif sclosed no court
decision defining the term for Title VII purposes.

2/ See Commission Decision No. 80-14, CCH EEOC Decisions (1983) ¢ 6823, and
Coumission Decision Nos. 85-6 and 85-7, CCH Empl. Prac. Guide 1Y 6847 and 6848,
respectivel y.

_11/ Prior to statehood in 1907, the area comprising present~day Oklahoma was
Indian Territory. For a detailed discussion of the history of that land, see
F. Cohen, Handbook of Federal Indian Law 770-75 (1982 ed.). See also S. Pevar,
The Rights of Indians and Tribes 231-33 (Bantam ed. 1983).
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Before examining statutory use of thé term outside the context of Title
VII, we consider its ordinary meaning:

The term "Indian reservation™ originally had wmeant any
land reserved from an Indian cession to the federal
government regardless of the form of tenure. During
the 1850's, the modern meaning of Indian reservation
emerged, referring to land set aside under federal pro-
tection for the residence of Tribal Indians, regardless
of origin. 4/

Although “Indian reservation” is the more commonly familiar term, the
governing legal term for most jurisdictional purposes is "Indian country.” 5/
The latter is defined at 18 U.S.C. § 1151 as follows:

Except as otherwise provided in sections 1154 and 1156 of -
this title, the term "Indian country,” as used in this chap-
ter, means (a) all land within the 1limits of any Indian
reservation under the jurisdiction of the United States
government, notwithstanding the issuance of any patent, and,
including rights-of-way running through the reservation, (b)
all dependent Indian communities. within the borders of the
United States whether within the original or subsequently
acquired territory thereof, and whether within or without
the limits of a state, and (c) all Indian allotments, the
Indian titles to which have not been extinguished, includ-
ing rights-of-way running through the same.

The definition in Section 1151 is controlling with respect to the appli-
cability of federal criminal law in Indian country. While this definition
relates specifically to determinations of federal ‘criminal jurisdiction, the
Supreme Court has noted- that it 1s also applicable to questions of federal
civil jurisdiction. 6/ However, although Indian reservations are included in
the statutory definition of Indian country, the term "Indian reservation” is
not separately defined. 7/ ’

4/ Cohen, supra note 3, at 34.

5/ 1d. at 27.

9! DeCocteau v. District County Court, 420 U.S. 425 (1975). “"While § 1151 is
concerned, on its face, only with criminal jurisdiction, the Court has recognized

that it generally applies as well to questions of civil jurisdiction.” Id. at 427
n.2 (citations omitted).

Zj In determining whether a particular tract of land constitutes a reservation
within the meaning of § 1151(a), courts have examined the history of the land in
light - of acts of Congress, rulings by the Department of the Interior, and prior
judicial decisions bearing on its status. See, e.g., United States v. John, 437
U.S. 634 (1978); Cheyenne-Arapaho Tribes v. State of Oklahoma, 618 F.2d 665 (1980);
and Langley v. Ryder, 602 F. Supp. 335 (W.D. La. 1985).
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Similarly, the terms T"Indian reservation™ or “reservation™ appear but
are undefined in numerous other federal statutes. 8/ A review of Title 25
of the U. S. Code, which pertains specifically to Indians, has disclosed
only three instances in which “"reservation”™ is defined, although the term
is used repeatedly throughout that title. 2/ 0f these three definitions,
one relates specifically to an Indian tribe in Connecticut. 10/ A second
definition, which 1s of general application, 18 found in the Indian Child
Welfare Act of 1978, 25 U.S.C. § 1901 et seq. Incorporating and expanding
upon the definition of Indian country, that Act provides as follows:

"[R]eservation” means Indian country as defined in
section 1151 of title 18 and any lands, not covered
under such section, title to which 1is either held by
the United States 1in trust for the benefit of any
Indian tribe or individual or held by any Indian tribe
or individual subject to a restriction by the United
States against alienation.

25 U.5.C. § 1903(10).

The third definition appears in the Indian Financing Act of 1974, 25
U.S.C. § 1451 et seq., which provides Indian tribes and individuals capital
in the form of loans and grants to promote economic development. That defini-
tion specifically includes former Indian reservations in Oklahoma. As defined
therein:

“Reservation” includes Indian reservations, public
domain Indian allotments, former Indian reservations
in Oklahoma, and land held by incorporated Native
groups, reglonal corporations, and village corporations
under the provisions of the Alaska Native Claims Settle-
went Act [43 U.S.C. 1601 et seq.].

25 U.S.C. § 1452(d).

8/

196,
a1,
381,
479,
868,

9/

10/

See, e.8., 16 U.5.C. §§ 796(2), 797(e); 25 U.S.C. §§ 33, 46, 155, 175, 176,
300, 211, 231-233, 253, 262, 264, 279, 280, 283, 286, 291, 292, 304, 307, 309,
312, 318a-321, 331, 333, 334, 336, 337, 339, 340, 342, 344, 348, 350-352, 380,
393, 396a, 397-399, 400a, 402a, 407, 415, 461, 463, 463e, 465, 467, 468, 476~
488, 501, 631, 1083, 1311, 1466, 1495, 1521; 43 U.S.C. §§ 149, 150, 851, 856,
1195-1196.

See citations to 25 U.S.C. supra note 8.

See 25 U.S.C. § 1752 (Supp. 1I1 1985).

89-721 - 89 - 6
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While no statutory definition discovered other than that in the Indian
Financing Act explicitly recognizes former Indian reservations in Oklahoma,
they are included in the definition of “reservation” contained in various
regulations promulgated by the Bureau of Indian Affairs (BIA) of the
Department of the Interfor. For example, in the regulations governing BIA's
financial assistance and social services program, 25 C.F.R. § 20.1 et seq.
(1987), the following definition is provided:

"Reservation” means any federally recognized 1Indian
tribe's reservation, Pueblo, or Colony, 1including
former reservations in Oklahoma, Alaska Native regions
established pursuant to the Alaska Native Claims
Settlement Act (85 Stat. 688), and Indian allotments.

25 C.F.R. § 20.1(v) (1987). 11/

Against this background, the Commission must determine the meaning of
the term "Indian reservation” under Section 703(1) of Title VII. In so doing,
the Commission is mindful that Title VII is remedial social legislation and
is, therefore, entitled to liberal construction in order to effectuate the
purpose of the Act. 12/ The purpose for the inclusion of Section 703(i) is
explained in the legislative history:

11/ The cited regulations were issued under 25 U.S.C. § 13, which authorizes BIA
to expend money appropriated by Congress for the benefit, care, and assistance
of Indians. For other instances in which BIA regulations define "reservation” as
including former Indian reservations in Oklahoma, see 25 C.F.R. §§ 101.1(k)
(loans to Indians from revolving loan fund), 103.1(h) (loan guaranty, insurance,
and interest subsidy), 151.2(f) (land acquisitions), 273.2(o) (education contracts
under Johnson 0'Malley Act), and 286.1(j) (Indian business development program).

A similar definition 1s provided in regulations of the Department of the
Interior (implementing Sectica 7(b) of the Indian Self-Determination and Education
Assistance Act, 25 U.S.C. § 450e(b)), at 48 C.F.R. § 1404.7001 (1987). That
section provides:

“Indian reservation” includes Indian reservations, public
domain Indian allotments, former Indian reservations in
Oklahoma, and land held by incorporated WNative groups,
- regional corporations, and village corporations under the
provisions of the Alaska Native Claims Settlement Act
(85 Stat. 688; 43 U.S.C. 1601 et seq.).

12/ See EEOC v. First Catholic Slovak Ladies Association, 694 F.2d 1068, 1070,

30 EPD & 33,175 (6th Cir.), cert. denled, 464 U.S. 819, 32 EPD ¥ 33,829 (1983);

and Zimmerman v. North American Signal Company, 704 F. 2d 347, 352, 31 EPD
- W 33,486 (7th Cir. 1983).
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A new subsection 703(1) has been added permitting
enterprises on ‘or near Indian reservations to follow
preferential hiring practices toward Indians. This
exemption is consistent with the Federal government's
policy of encouraging Indian employment and with the
special legal position of Indians. E/

In the Commission's view, the Congressional purpose of encouraging the
voluntary extension of employment opportunities to Indians would be unduly
hampered by narrowly defining the term “Indian reservation™ within the meaning
of Section 703(1) to exclude former Indian reservations in Oklahoma. Such a
definition would effectively preclude the applicability of Title VII's Indian
preference provision to employers 1inm a state which was originally Indian
Territory and whose present population includes a high percentage of Native
Americans, a result which appears contrary to the intent of Section 703(1).
Additionally, the Commission takes note that a narrow definition of that term
would similarly render the preference inapplicable in the state of Alaska. 14/

In light of these considerations, the Commission believes that the
purpose of Section 703(1) would be furthered by defining "Indian reservation”
in a manner that accords special recognition to the circumstances that exist
in both Oklahoma and Alaska. Therefore, guided by the definitions of “reser-
vation” provided in the Indian Financing Act of 1974 and in regulations issued
by the Bureau of Indian Affairs, 15/ it is the Commission's position that the
terms "Indian reservation ~ and “reservation™ fn Section 703(1) of Title VII
include former Indian reservations in Oklahoma and land held by incorporated
Native groups, reglonal corporations, and village corporations in Alaska
under the provisions of the Alaska Native Claims Settlement Act.

Should a dispute arise regarding whether a particular tract of land
falls within this definition, the Commission will present the question to the
Bureau of Indian Affairs and will make its determination after consideration
of the conclusion reached by that agency.

On or Near an Indian Reservation

Section 703(1) of Title VII uses the phrase “on or near an Indian
reservation” in ‘identifying the businesses or enterprises that may lawfully
exercise the Indian preference exception provided in that section. The
individual Indians to whom preferential treatment may be extended are similarly
identified as those living "on or near a reservation.” With respect to this
phrase, the issue presented in determining whether the statutory criterion is
met regards the meaning of the word "near,” which 1s undefined in the Act.

13/ 110 Cong. Rec. 12723 (1964) (statement of Senator Humphrey).

14/ For a discussion of native land rights in Alaska, see Cohen, supra note 3,
at 739-48.

15/  See supra note 1l.
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The sole Title VII case deciding the applicability of the Indian preference
contained in Section 703(i) is Livingston v. Ewing, 601 F.2d 1110, 20 EPD
¥ 30,002 (10th Cir.), cert. denied, 444 U.S. 870, 20 EPD ¥ 30,266 (1979). In
that case, the non-Indian plaintiffs challenged the policy of the Museum of
New Mexico in Santa Fe of permitting only Indians to sell their handmade
jewelry and crafts on the grounds of the Museum. Holding that the Museum's
policy came within the Section 703(i) exception, even though the Museum was
not the direct employer of the Indians, the court found that the "on or near”
requirement was satisfied by facts showing that the Museum was located eight
miles from an Indian reservation and within a "short distance” of other
reservations, including the ones from which the Indians came. 601 F.2d at
1115.

However, because the court's holding in Livingston v. Ewing is fact-
specific, the decision in that case does not provide a definition of the word
“near” for Title VII purposes. Nor is general guidance on the meaning of
that term found outside of Title VII in the Supreme Court's decision in
Morton v. Ruiz, 415 U.S. 199 (1974). Although the Court there held that, in
appropriating funds for the Bureau of Indian Affairs' general assistance
program, Congress did not intend to limit eligibility for benefits under the
program to Indians living "on"” a reservation, to the exclusion of those living
“near” one, the Court did not decide the breadth of the term "near.” Rather,
the Court held that 1t covered the Indian plaintiffs, who lived in an Indian
community fifteen miles from their reservation.

Al though applicable judicial precedent defining “near”™ 1s lacking, a
definition of that term is found in regulations issued by the Office of
Federal Contract Compliance Programs (OFCCP).of the Department of Labor. 41
C.F.R. § 60-1.1 &t seq. (1987). The regulations, which apply to federal
contractors, define "near” with reference to an Indian preference provision
similar to that contained in Section 703(i) of Title VII. The regulations
provide in pertinent part:

Work on or near Indian reservations. It shall not be a
violation of the equal opportunity clause for a con—
struction or nonconstruction concractor to extend a
publicly announced preference in employment to Indians
living on or near an Indian reservation in connection
with employment opportunities on or near an Indian res-
ervation. The use of the word "near” would include all
that area where a person seeking employment could rea-
sonably be expected to commute to and from in the course

of a work day.
41 C.F.R. § 60-1.5(a)(6) (1987) (emphasis added). 16/

16/ The Coumission notes that the term "near” is similarly defined in Department
of the Interfior regulations implementing the Indian preference provision of the
Indfan Sel f-Determination and Education Assistance Act, 25 U.S.C. § 450e(b). At
48 C.F.R. § 1404.7001 (1987), these regulations provide:

"On or near an Indian reservation” means on a reserva-
tion or the distance within that area surrounding an
Indian reservation(s) that a person seeking employment
could reasonably be expected to commute to and from in
the course of a work day.
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Upon considering the intent of Section 703(1), the Commission is persuaded
that the definition of "near” in the OFCCP regulations cited above 1s consistent
with and furthers the purpose of the Title VII provision. As noted, this defi-
nition appears in the specific context of an Indian preference provision that
parallels that in Title VII. Unlike a definition that establishes the outer
reach of that term by specifying a fixed distance applicable in all cases, a
definition based on what may be considered reasonable commuting distance pro-
vides the flexibility necessary to take differing geographic and economic
circumstances into account. Thus, since proximity to employment sources varies
from one reservation to another and one part of the country to another, such a
definition avoids potential inequities and promotes a fair application of the
statutory exception.

For these reasons, the Commission adopts the definition of "near” provided
in the OFCCP regulations set forth above as the definition of that term under
Section 703(1) of Title VII. Applying this definition, determinations of
whether the “on or near” criterfon is met shall be made on a case-by-case
tasis.

f-:zlcvcent Practice
tZratrzent tractice

To what extent may preferential treatment be accorded Indians under
f.ztleon 703(1)? That section provides an Indian preference exception with
Tespect to “"any publicly announced employment practice.” The legislative
ristory, discussed above, indicates that this exception permits covered employ-
ers to follow preferential hiring practices toward Indians. 17/ The question
before the vommission 1is whether the term “employment practice” im Section
703(1) thus refers solely to initial hiring decisions.

In Morton v. Mancari, 417 U.S. 535, 7 EPD ¥ 9431 (1974), the Supreme
Court upheld an employment preference for Indians in the Bureau of Indian
fairs (BIA) under Section 12 of the Indian Reorganization Act of 1934, 25
C.5.C. § 472. The-Court held that the preference provided in the 1934 Act was
oot repealed by implication by the 1972 amendments to Title V11, which extended
Title VIIl's discrimination prohibitions to federal sector empleyment. The
Court further held that the preference did not constitize invidious racial
discrimination in violation of the Due Process Clause of the Fifth Amendment .
The statute at issue in Mancari provides a preference with respect to “appoint~
ment to vacancies.” Although the preference previously had been accorded only
at the initial hiring stage, under BIA policy as revised in 1972 it was extended
to filling vacancies by original appointment, reinstatement, and promotions.
417 U.S. at 538 n.3. Because the question of whether the 1934 Act authorized a
preference in other than initial hiring was not before the Court in Mancari,
the Court noted that it expressed no opinion on that issue. Id. at 530 n.5.
However, the Court cited two lower court decisions in which the p'h—rase “appoint-
ment to vacancies” in Section 12 of the 1934 Act was specifically construed,
Freeman v. Morton and Mescalero Apache Tribe v. Hickel.

In Freeman v. Morton, 499 F.2d 494 (D.C. Cir. 1974), the court held that
the BIA preference applies to filling vacancies through initial hiring, promo-
tion, lateral transfer, and reassignment. In Mescalero Apache Tribe v. Hickel,

17/ See supra note 13 and accompanying text.
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432 F.2d 956 (10th Cir. 1970), cert. denied, 401 U.S. 981 (1971), the court
concluded that the preference was not applicable to reductions in force since
such circumstances do not involve the filling of vacancies. Based on the
statutory language and the legislative history, the court in Mescalero found
that Congress did not intend the preference to be applied in a manner that
would result in the displacement of existing non-Indian employees of BIA.
Following the Tenth Circuit's decision in Mescalero, however, Congress enacted
legislation making the preference applicable to reductions in force at BIA and
the Indian Health Service. See 25 U.S.C. § 472a(a) (1982). “The purpose of
this provision is to overcome the adverse effects of the Mescalero decision....”
H.R. Rep. No. 370, 96th Cong., 1lst Sess. 12, reprinted in 1979 U.S. Code Cong.
& Ad. News 2068, 2077. See Preston v. Heckler, 734 F.2d 1359, 1371 n.l5 (1984)
(coz=enting on the Congressional response to Mescalero in a case {involving
aprlication of the preference in the Indian Health Service).

= the Commission's view, Congress's use of the general term "employment

Frac e” in Section 703(1) of Title VII suggests an intent to peruwit preferen-
ial eatment of Indians more broadly than in the context of hiring alone.
Al1-- .z~ the court cases discussed above analyze the scope of an Indian pref-
e a:thorized under a statute other than Title VII, the Commission believes
2+ a2 1-ese decisions and the subsequent Congressional enactment in response to
~.+ . -rc provide useful guidance in determining the breadth of the term

- Zent practice” in Sectionm 703(1).

Irawing upon this guidance, it 1s the Commission's position that, for
Tiule VI1 purposes, employment practices under which preferential treatment
=zv be accorded to Indians are those requiring the selection of individuals
tc €111 positions, however created, or to retain positions when jobs are
elizinated. Accordingly, the preference is applicable to employment decisions
involving, for example, hiring, promotion, transfer, and reinstatement as well
as tc lavoffs and reductions in force.

T ¢ Comzission does not reach a determination of whether the term "employ-
ractice”™ in Section 703(1) covers other terms, conditions, or privileges
.evyment, such as compensation, benefits, work assignments, or training.
The issue of whether the Indian preference in Title VII extends -o employment
decisions involving such terms and conditions 1is non-CDP. Charges raising
this issue should be processed according to the instructions provided in EEOC
Compliance Manual § 603 for processing priority-issue charges.

Tribal Affilfation

The final issue to be addressed is whether the extension of an employment
preference based on tribal affiliation--that 1is, a preference 1limited to
Indfans who belong to a particular tribe, to the exclusion of members of any
other tribe--is permissible under Section 703(i) of Title VII. The issue
arises, for example, where an employer located on or near a specific Indian
tribe's reservation wishes to accord a preference restricted to members of
that tribe either on its own initiative or in compliance with a tribal ordi-
nance requiring that a preference be given to members of the tribe.
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The Indian preference exception provided in Section 703(1{) 1s stated in
general terms. That section neither expressly authorizes nor prohibits a

distinction among Indians based on tribal membership.

By contrast to Title

VII, which is silent on the issue of tribal affiliation, regulations promulgated
by the Office of Federal Contract Compliance Programs (OFCCP) of the Department
of Labor and by the Department of the Interior specifically prohibit considera-
tion of tribal affiliation in according the preferences permitted.

The relevant provision of the OFCCP regulations,

which are applicable

to federal contractors, is found at 41 C.F.R. § 60-1.5(a)(6) (1987). The
first two sentences of that sectlon are set out in the foregoing discussion
of the definition of the phrase “on or near an Indian reservation.” The
final sentence of the section provides, 1in pertinent part, as follows:

Contractors or sulcontraz::cs extending such a preference

shall not, however, discs
basis of religic-, sex, c-

41 C.F.R. § 60-1.5(a)(t. (1987 ez:-asts added).

te among Indians on the
ctal affiliation ....

Section 7(b) of the lnc:a- ¢-.--Cetermination and Education Assistance
Act of 1975, 25 U.S.C. & 45%¢ - -e- :res the inclusion of Indian preference

provisions in certairn deral .« -« and grants.

Regulations issued by

the Department of the Intericr. ; ---:ng the implementation of Section 7(b)
of that Act, appear at 48 C.F.%. t 1.04.7000 et seq. and §§ 1452.204-71 and

72 (1987). These regulations resu:re the insertion of the following clause in

specified contracts:

The Contractor agrees tc g:ve preference to Indians who
can perform the work recuire? regardless of age (subject

to existing laws and ref
tribal affiliation for <:a

.atfons), sex, religion, or
& and employment oppor-

tunities under this contra:: and, to the extent feasible
. consistent with the efficie-: performance of this con~
tract, training and emplcymern: preferences and oppor-
tunities shall be provided to Indians regardless of age
(subject to existing laws and regulatioms), sex, reli-
glon, or tribal affiliation whc are not fully qualified

to perform under this contract.

48 C.F.R. § 1452.204-71 (1987) (emphasis added).

Thus, under the cited regulations of both OFCCP and the Department of

the Interior, covered federal contractors may not discriminate among Indians

on the basis of tribal affiliation in extending an employment preference.

Although Title VII 1s silent in this regard, the Commission considers the
prohibition expressed in those regulations to best serve the purpose intended

by Section 703(1).

On this point, the Commission believes that, in enacting Section 703(1),

Congress intended to encourage the extension of employment opportunities to
Indians generally, without allowing discrimination among Indians of different
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tribes. Under Section 703(i), the exception applies to employment practices
under which preferential treatment is given to "any individual because he is
an Indian living on or near a reservation” (emphasis added). The statutory
language supports the conclusion that Congress did not intend to permit tribal
distinctions among Indians otherwise qualifying for such preferential treat-
ment.

Further, as a practical matter, the Commission notes that in some
instances employers may be located on or near the reservation of only one
tribe and that the Indians living on or near that reservation may be members
of that tribe. Under such circumstances, the preference may operate, in
effect, to favor only members of that specific tribe without disadvantaging
Indians of other tribes. However, in sose parts of the country employers are
situated near the reservations of more than one trite cr more than one tribe
may share the same reservation. The pctential ires:ities resulting from
according a preference based on tribal affiliaticn are =2st clearly evident

" when these circumstances are contemplatec.

In light of these considerations, ¢: !s the (-==.sslon's position that
extension of an employment preference o= tribal affiliation is
in conflict with and violates Section 7C : pe The Comzission
emphasizes, however, that its position v tion 703(1) affects
only employers covered by Title VII. ¢ td tes are exempt from
the provisions of the Act under Section 71!%)(i], :'- --e-zes or requirements
based on tribal membership or afffliaticn icpose: =. s tribe with respect
to its own employment practices are not violative c! Title VII. See Wardle
v. Ute Indian Tribe, 623 F.2d 670, 23 EPD € 31,735 (10th Cir. 1980).

o

patE S /e o APPROVEDWC%M_

Ciarence Thomas
Chalrzan
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Item 19

STATEMENT BY
THE

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

The U.S. Department of Housing and Urban Development operates
three major housing programs in the Indian community: the Lower-
income Indian Housing Rental Program; and the Homeownership
Opportunity Programs, which include Mutual Help (MH) and Turnkey
[II. Indian comunities are also eligible to participate in
Community Development Block Grant (CDBG) Program for Indian tribes
and Alaska Native villages; and the Urban Development Action Grant
(UDAG) Program. In addition, private sector sponsors can develop
housing under the FHA mortgage insurance programs, such as the
Section 231-Housing for the Elderly Program, and private non-
profit sponsors are eligible to apply for Section 202 direct loans
for development of projects for the elderly or handicapped in
Indian communities. Other Section 8 programs, including but not
1imited to Vouchers, are available near reservations. Multifamily
projects for the elderly were eligible to participate in the
Congregate Housing Services demonstration and several made

applications.

HUD's Indian Programs are administered through six Indian
field offices, in Chicago, Oklahoma, Denver, Phoenix, Seattle, and

Anchorage.

The Department's Indian programs for housing and community
development are administered in the context of the special needs
and circumstances imposed by Indian trust land restrictions, the
diverse and complex historical and cuttural patterns of Indian and
Alaska Native 1ife, and the special legal and historical
relationships between the Federal Government and Indian tribes.
The design of HUD's current Indian programs reflects a continuing
effort to achieve delivery systems that are responsive to the
special housing and commnity development requirements of Indian

and Alaska Native commnities.

The Department provides housing assistance for American

Indians and Alaskan Natjves, including elderly individuals and

PO Y
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familfes with elders in the household, pursuant to the United
States Housing Act of 1937, as amended. Indian Housing *
Authorities (IHAs) operate rental and homeownership opportunity
programs primarily on Indian lands. As of June 30, 1988, there
were 176 IHAs operating more than 61,000 units, of which about
3,000, or 4.8%, house the elderly in specifically designated

units.

HUD has proposed 1,000 new units in FY 1989, This is in
additfon to the 2,000 units to be reserved in FY 1988 and the
almost 10,000 units in the Indian Housing pipeline. These
addftional units will meet 25% of the reported need. It should
also be emphasized that since the early 80's HUD has provided 38%

of all housing in Indian areas.

Nearly all of the units developed under the Indian housing
programs are free standing, single fami 1y houses, and more than
60% of those are under lease-purchase contracts; for this reason,
and because many of the units are built on land assigned or
allocated to the resident families, families tend to remain in
residence for Tong periods of time. As a result, homes originally
occupied as family units ten or fifteen years ago are now occupied
by elderly families, - Recent occupancy surveys indicate that
between 20% and 25% of the units under IHA management (about
12,000 units) are homes to elderly people or to families that

include one or more elders.

With respect to the issue of need for additional new unfts
specifically for the elderly, the Department's experience in this
context is limited. We have historically based allocation
decisions on the fact that the IHAs do not usually apply for
centralized elderly apartment projects for the elderly in Indian
communities. Our fnformation suggests that this population
generally has closer family structures than doés the society in
general, and that elders tend to remain with their grown children
and their families, rather than seeking spectaltized housing

environments for the aging generation(s).
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The Department has implemented the statutory preference for
large-family units reflected in successive appropriations acts.
We do not know if IHAs are misunderstanding this "preference” as
an absolute prohibition on elderly units, or if elderly demand in
so small relative to family need that the IHAs do not feel elderly
units are justified. Our experience tends to support the latter
case. In the case of IHAs without a rental program, IHAs might
not be able to address the needs of the elders, knowing that
elderly individuals or couples would neither be eligible for 3 or
4BR Mutual Help units nor interested in a long term lease purchase

arrangement.

In informal discussions with two of our field offices
concerning this year's application cycle, we learned of requests
for three rental projects specifically for elderly/handicapped.
The total units requested for these projects is 46; they would be
located in three different rural communities. Another IHA stated
that there was definite need and interest in their territory, and
that they have two communities where they would be interested in

locating an elderly project.

There are examples of Indian housing targeted to the elderly
in every Indian region. In the Midwest near Duluth, Minnesota,
the Fond du Lac IHA is developing a 15-unit elderly multiplex,
tocated near a medical clinic. The Chicksaw IHA recently built a
high-rise complex in Ardmore, Oklahoma. The Laguna Rainbow
Project in New Mexico consists of a 20-bed nursing home and 2 40-
unit congregate facility. Specialized services are provided to
the projects’ residents using funds from HUD's congregate service

program.

in Anchorage, Alaska, the Cook Inlet Housing Authority has
already developed two Congregate Elderly projects of 60 units
funded about 60% by the State of Alaska and the rest through HUD's
Indian housing program.

CONGREGATE SERVICES

There are five Congregate Housing Services Projects (CHSP),
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Pueblo of Laguna Housing Authority in New Mexico
Northern Cheyenne Indian Housing Authority, Montana
Yankton Sfoux Indian Housing Authority, South Dakota
Cherokee Housing Authority, Jay, Cklahoma ’

Cherokee Nation Section 202 project, Talequah, Oklahoma

Projects included in the CHSP demonstration were required to
jndicate that CHSP services were needed because services existing
in the community were insufficient or inadequate to meet the needs

of the elderly population.
SECTION 202

Our experience with Section 202 program indicates that the program
is not feasible in many smaller Indian commnities. The Indian
housing experience shows that a project of less than 100 units is
usually not economically feasible under the 202 program.

Typically applications for Indian 202 projects are smalter than
100 units. It is also true that Indian Housing Authorities have
experienced difficulty in attracting Indian elders to “elderly"
projects; the Laguna Pueblo 'project. for example, has generally

had a vacancy rate of 40 percent or more throughout its life.

Accordingly, the Department has not emphasized outreach to
potential Indian Section 202 sponsors. However, individual field
offices -- particularly in Greensboro and Oklahoma City -- have
attempted to circulate program informaf.ioﬁ to Indian communities
and to encourage development of approvable applications in

recognition of special, local circumstances.

In addition, it must be stated that the Section 202 program
operates on a note-and-mortgage principle, and that the issue of
Toan security is as central to Section 202 Tending as it is to any
other mortgage. Therefore, in proposing a Section 202 project,
Indian commnities face the familiar question of land
inalienability, with the predictable limitations on the security

of the loan.
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- Item 20
/a DEPARTMENT OF HEALTH & HUMAN SERVICES

et Copy
- Mémorandum

-

tte  July 7, 1988

fiom Clinical DLirector
Rapid City Service Unit

stject Third Party Payments

o Or. Everett Rhoades
Uirector
Indian Health Service
THRU: Terrence W. Sloan, M.U,
Director
Aberdeen Area 1HS

As IHS physicians, we are dedicated to the improvement of health care for our
patients and the Indfan community. Often, we feel that our hands are tied
with bureaucratic rules and red tape in providing this care. I specifically
refer to current laws, mandates and regulations preventing us frow collecting
third party payments. Funding for the Indian Health Service has always been
tight but the added dollars from third party payments can make a difference in
Service Unit budgets, staffing, equipment and health care. Clearly, to the
clinicians providing medfcal care to the patient, generating health care funds
should be considered IHS's second priority. 1 have found five areas in which
legislatfon could significantly improve our present budget crisis.

1. Currently, IHS physicfans providing care in private hospitals are unable
to generate bills to Medicare or Medicaid. The hospital bills are paid
but we cannot collect for physician fees 1f the services are rendered in a
non-Public Health facility. Sioux San Hospital in Rapid City, South Da-
kota, is losing thousands of dollars from GYN surgeries, Ceserean Sections
and vaginal deliveries performed by our physicians at Rapid City Regional
Hospital. Almost 50% of our O0B/GYN work is for Title 19 eligible pa-
tients. Collection of these dollars could provide funds to hire an addi-
tional 0B/GYN for our hospital. IHS physicians providing care at private
institutions appears to me to parallel Mr. Reagan's desire for privitiza-
tion of the IMS. As this privitization spreads throughout the IHS, this

problem can only become worse._

2. Medicare and Medicaid eligible patients who are admitted to the hospital
for less than 24 hours are being forced to be billed as outpatient proce-
dures or else be denfed by the Professional Review Organfzatfon for
inpatient bi111ny. Therefore, a tubal ligation performed at Pine Ridge,
including anesthesia, can only be billed for the 3$66.00 outpatient
charge. A chronic admission for a four unit blood transfusion can also
only be billea for $66.00. Private hospitals have found inroads around
this problem by “itemized billing", a process that the Public Health Ser-
vice 1s denfed. It doesn't appear fair that private hospitals can gener-
ate income by billing each item (i.e., anesthesia, blood banking, labora-
tory, etc.) separately and the IHS should settle for a $66.00 outpatient
fee. Significant dollars are lost on many costly outpatient procedures
such as day surgery, endoscopy, chemotherapy, transfusions, and IV hydra-
tion, to name a few.
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"3. 1 understand that for many years, the discussion as to the IiS billing
private insurance has exfisted. Many of our patfents, fncluding our Indian
hospital staff, have good paying insurance. If the IHS 1s the “Agency of
Last Payment", then {nsurance companies should be billed for services ren-
dered. The dollars should then be returned to the Service Unit, not
placed 1n a general trust fund as is the present situatfon.

4. Frequently, IhS hospital beds are filled with sociai admissions or pa-
tients needing nursing home placement. We are unable to bill Medicare or
Medicaid because intensity of medical service requirements are not met on
these patients. Thus, much labor and intenstive nursing and other hospi-~
tal services are not being reimbursed. Apparently, the IHS {s unable. to
bill MM for "swing” beds because they are not considered acute care. In
private institutions, "swing beds™ “aré billed but at a lower rate than
medical necessity beds. This allows some compensation for the expendi-
tures.

5. The Indfan health Service should consfder the development of several stra-
tegically-located IHS or Tribal Nursing Homes. M/M dollars could be
billed to those patients who were eligible. A more culturally sensitive
atmostphere could be provided to our elderly population, a condition which
is very {important to our patients. Adequate Nursing Homes would reduce
the number of hospital admissions of those patients who refuse to go to a
white Nursing Home but are extremely comfortable in staying in the hospi-
tal with other elderly patients. These patients are receiving poor care,
even neglect and abuse, in their present -home situations and are adaftted
to the hospital once they are extremely {11 or dying. 1 feel that a
subtle cost savings in addition to the fmprovement of elderiy health care
would be of benefit to the IHS.

As a member of the Natfonal Council of Clinical Directors, | have forwarded
these suggestions to Dr, Chuck North, Chairman of the NCCD, for discussing at
the next NCCD Meeting in November of this year. It is my hope that the NCCD
will pass resolutions towards Headquarters in working on these ftems. I hope
that you will support our efforts on these items. Please forward copfes of
this letter to those Headquarters personnel fnvolved in these areas.

Thank you for your time, consfderation and conttnued support of the physicians

in the field. '

Sincerely,

Allen K. Jf
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Item 21

STATEMENT OF THE BUREAU OF INDIAN AFFAIRS, DEPARTMENT OF THE INTERIOR BEFORE
THE HEARING OF THE SPECIAL COMMITTEE ON AGING OF THE U.S. SENATE [N PINE
RIDGE, S. D. ON “AMERICAN INDIAN ELDERLY-THE FORGOTTEN POPULATION™.

JULY 21, 1988

The Bureau of Indian Affairs is pleased to respond to the Committee's request

for a statement for the record of the subject hearing.

Social services provided by the BIA are tne services that are not available
from other Federal, State or locally funded programs. The BIA, in most
cases, provides interim assistance until the Indian elderly can qualify for
either Federal or state programs. As a result the majority of Indian elders
are served by various programs aﬁthorized under the Social Security Act such
as Supplemental Security Income (SSI), Medicare, and Title VI of the Older
Americans Act. Recipients of aid from Title VI must be 60 years of age and
those receiving SSI must be 65 years of age if age is the only factor being
constdered. Other services include general assistance, custodial care, and

Individual Indian Money (IIM) account supervision.

The BIA also provides assistance in the management of interests elders may
have in land held in trust by the BIA. Other assistance given the [ndian
elderly relates to the preparation of wills and assistance in the preparation
of conveyance documents. Advice is also provided to those owners who wish to

deed their land to a relative and retain a life estate.

The BIA operates a Housing Improvement Program (HIP) which involves repair
and renovation of Indian nousing and the construction of some new homes.
This program is aimed at improving the standard of housing for those people
who are not qualified to receive housing assistance from any other source.

The HIP program has a ranking system based on need. Although the program by

design is not specificalily for the Indian elderly, a majority of the elderly

quatify as HIP recipients based on need.

Programs for the Indian elderly vary a great deal in different BIA Areas.
For the most part, the tribes provide the most comprehensive programs that
are available. They are able to ¢o tnis tnrough cooperation with the apove
mentioned Federal programs. Referrals usually come from the Indian Health
Service centers. The centers often assist with applications ana guide the
alderly to tne program for which they qualify, The BIA does respond to

special needs that could not be met otherwise.
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On a number of reservations in South Dakota, BIA social services staff serve
on local committees which focus on the needs of tribal elders. The Indian
population in the BIA's Aberdeen Area includes 6,130 elderly individuals, 95
percent of whom reside on reservations. The elderly represent 9.2 percent of

the Area's total service population,

The Wind River Reservation tribes of Arapahoe and Shoshone in Wyoming have a
nursing nome called Morning Star Manor. The tribe supplements individuals’
Social Security income to defray the total cost of care at Morning Star Manor.
The cost per individual is $1900 per month. They serve 37 full-time live-in
elderly. The tribes contract the operation to professionals with the plan of

training tribal people to eventually take over the full time operation.

In addition to this facility, there are four Senior Citizen centers on the
reservation, Two serve the Shoshone Tribe ana two serve the Arapahoe Tribe.
Each day, 48 noon meals funded by Title V] are served to those 60 years and
over, Twenty-four meals are delivered to homes each day. The centers also
provide transportation for the elderly to enable them to take care of

personal and medical needs.

The BIA Genera) Assistance program serves low income members of the. community
who are 55 years of age and a few handicapped individuals. Last year the
Shosnone Tribe contributed 320,000.00 to the program ana also paid out
$28,000 to help with heating bills. The members who are eligible for SSI
receive $354 per month., It is estimated that there are approximately 400

Arapahoe and 200 Shoshone who are 60 years of age and older.

The Phoenix Area and Navajo Area in the state of Arizona have an unusual
situation because Social Security has denied SSI service to Indian people who
are placed in facilities where the BIA pays for the balance of their care.
Arizona never had the Medicaid program and the counties have never approved
Indian people as clients for assistance programs. In the absence of
assistance from the State, the 8IA nas developed a program for adult care.
Six or seven group homes are operated which are similar to nursing homes.
These are contracted by the tribes and are BIA funded. The homes serve 350
elderly beginning at 55 years of age. The tribes also operate Senior Citizen
centers under Title VI and Title 111 of the Older Americans Act. They serve
meals at the centers and deliver some meals to homes, The problem of
distances and lack of vehicles p'rohibit them from providing more delivered

meals,

It should be noted that our FY 1989 budget proposes to phase out our aid for -
jnstitutional care in Arfzona as the State phased in its program for Indians
and nonIndians. Although the House Appropriations Committee accepted that
proposal, the Senate Appropriations Committee has directed that we continue

providing for those costs in Arizona as in the past.
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Several issues that have a negative impact on the Indian elders have been

identified by the local committees in South Dakota and include the following:

Contrary to popular »ne]ief. tribal elders are not always accorded nigh status
in their communities. Concomitantly, there is limited awareness of their
needs and of their overall importance to the culture, It is‘_believed that
Indian tribes,-as well as agencies which serve reservation populations, could
counteract elders' loss of status and respect by emphasizing their needs and

designing programs to meet those needs.

In most communities there is no advocacy for the Indian aged. Tripes and
service agencies should be encouraged to nire specialists to advocate for the
aged population regarding a variety of issues, including the need for social

stimulation of this highly isolated group.

Transportation costs are excessive for the Indian elderly. On most
reservations, the elderly rely on private individuals for transportation
(including family members) who may charge for transporting them to medical
facitities, church, and even to visit their families, Transportation

difficulties is the most universal issue with the Indian elderly.

Telephone service is generally too expensive in rural reservation
communities, and ts therefore beyond the financial capabilities of the

Indian elderly who vitally need telephones.

The Department of Housing and Urban Development (HUD) and tribal housing
authorities should reevaluate housing rent structures for the elderly,
because rental cqsts are often disproportionally high for the incomes of most

Indian elderly.

Although some tribal interests oppose out-of-home care for the elderly,
others strongly belfeve that tne development of reservation based nursing

home facilities should be given high priority.
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Presantly, homemaker/housekeeper sarvices are available on a limited basis
fram the State of South Dakota and, merginally, from the BIA., It s our
understanding that the State of South Dakota's funding for homemekar/sarvicas
13 sometimes exhausted prior to the end of the fiscal year. At this time BIA
sttempts to provide a minimal program to finish the year to prevent undue
haraship on those who ara dapendent on this marvice.

Due primarily to the extraordinarily high incidence of diabetes among the
Indian elderly, much emphasis should be placed on nutritfon education
programs and on the {mportance of the propar use of medications,

Relfable statistics on Indian elder abuse do not exfst, Social Sarvice
professionals exprui the consensus that, in the majority of cases, abuse i
from withtn the family and 1s usually well hidden. It s suspectad that a
high percentage of elder abuse s parpetrated by family members who sedk to
extract money from either IIM accounts or from the small monthly incoms that
most elderly receive. It has been rscommended that Indian elder abuse be
fdentified as a public health issue, and that greater emphasis be placed on
reporting and on generating 2 greater awareness of the problem,

According to the 1980 Census, the averags 1ife expsctancy for the Indian
populatien is eight years shorter than that of the rast of the population,
Studfes by the National Indian Council on Aging show that the Indfan elderly
ive in poor housing and poor health. Federsl programs that are established
to provide haalth care to the Indtan population indicate problems regarding
the accessibfifty and utitization of these programs. The lack of
transportation is a barrier to the services and faci1ities that do exist.

This concludes tha statement of the Buraau of Indian Affairs,



159

Ttem 22

NATIONAL INDIAN HEALTH BOARD ——
50 South Steele Street, Suite 500
Denver, Colorado 80209
(303) 394-3500

August 10, 1988

The Honorable Larry Pressler
United States Senate
Washington, D.C. 20510

Dear Senator Pressler:

Enclosed please find the National Indian Health Board's response
to your invitation to respond to current issues facing our
American Indian/Alaska Native elderly. Thirty-five
recommendations targeted toward improving health care conditions
of the Indian elderly are incorporated in this statement.

Thank for your efforts to improve the plight of our nation's
Indian elderly and for this opportunity to respond. Should you
have any further questions or responses, please call or write.

Sinpcerely,

ake L. Whitecrow
Executive Director




Part 4 - General Mortality Statistics

160

Mortality Rates, Leading Causes:
Ages 65+ Years

CHART 4.5

The two Teading causes of death for American
Indians and Alaska Natives, age 65 and over

Dirases of 1hs Heart

Malignant Neoplasms

Cerebrovascular
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{1982-1984) were diseases of the heart and
malignant neoplasms. For the U.S. A1) Rices
(1983), they were also diseases of the heart and
malignant neoplasms.

TABLE 4.5

TEN LEADING CAUSES OF DEATH FOR DECEDENYS 65 YEARS OLD AND OLDER
American Indians and Alaska Natives in Reservation States, 1982-1984

Comparable U.S. A11 Races Rates, 1983
Hortality Rates_ per 100,000 Population

American Indians U.s. A1l Ratio: -
v, Races Indian to-
Mortality Hortality U.s. AN
Cause of Death Number Rate Rate Baces
Jotal 65 Years + 8.088 3.765.7 5.113.8 2.7
Diseases of heart 2,852 1,328.5 2,231.0 0.6
Malignant neoplasms 1,329 619.1 1,029.8 0.6
Cerebrovascular diseases 672 330 487.7 0.6
" Pneumonia and influenza 417 194.2 174.0 1.1
Oiabetes mellitus 357 166.3 96.2 L
Accidents n 144.9 86.8 1.7
HMotor vehicle 103 48.0 20.6 2.3
. Other accidents 208 96.9 66.3 1.5
Chronic obstructive pulmonary
diseases and allied
conditions 230 107.1 192.6 0.6
Nephritis, nephrotic
syndrome and nephrosis 166 77.3 55.6 1.4
Chronic liver disease
and cirrhosis 121 56.4 34,5 1.6
Atherosclerosis 101 47.0 91.3 0.5
A1l other causes 1,528

NOTE: Connecticut, Rhode Isiand and Texas included as reservation states
beginning in 1983, and Alabama in 1984,
Source:

28

Indian Health Service Chart Series Book, April, 1987
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Written Testimony Prepared for the Senate Special Committee on
Aging to augment those statements presented before the field
hearing "The American Indian Elderly: The Forgotten Population®.
Pollowing is NIHB's response to questions posed by Senator Larry
Pressler. .

I. What is the health status of the Indian elderly compared to
other groups?

According to the Indian Health Service (IHS) the ten leading
causes of death for descendants 65 years old and older for
American Indians and Alaska Natives in Reservation States, 1982-
1984 (please see next page for comparative data) are as follows:
1. Diseases of heart; 2. Malignant neoplasms; 3. Cerebrovascular
diseases; 4. Pneumonia and Influenza; 5. Diabetes mellitus; 6.’
Accidents; 7. Chronic obsttuétive pulmonary diseases and allied
conditions; 8. Nephritis, nephrotic sQndrome and nephrosis; 9.
Chronic liver disease and cirrhosis; and 10. Atherosclerosis.

The ﬁational Indian Council on Aging (NICOA), has provided
insights shared by past conference participants. An undisputed
finding is that one indicator of the poor health encountered by
Indians is their lower life expectancy, which is approximately 10
years lower than the rest of the population (65 yr. vs 73 years
in 1980). A number of diseases, such as tuberculosis and
diabetes, are much more prevalent among Indian elders than among
the non-Indian elderly. A recent national study conducted by
NICOA found that ;he rate of tuberculosis is five times higher
among the Indian elderly than among the non-Indian elderly.
There is also an exceptionally high rate of adult-onset diabetes.
On one reservation, 40% of all adults have diabetes.

Obesity is a health problem that increases the severity of
certain diseases and has been identified as a catalyst of other
health problems, such as heart disease and diabetes.

In the area of mental health, elderly fndians, if they have
any mental problems, are likely to suffer from some type of
neurosis, such as anxiety or depression. As it is with the non-
Indjan elderly, the total number receiving mental health services
in proportion to their population is low.

II. What type of health care services are available or not
available to these individuals?

Elderly Indians are subject to the same restraints imposed
on other segments of the Indian population; this is particularly
true for those residing within the Indian Health Service delivery
system. IHS does not have the financial resources necessary to

fund 100% of the level of need; the latest estimations place the
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figure at 89%. Even so} this is conservative at best, since
supporting documentation is lacking for mental health needs; and
there is an ever growing alarm over elder abuse. IHS does not
have programs with a comprehensive response to address this
issue, other than medical attention. Much more is needed--
starting with an assessment of the frequency and severity of
abuses to the elderly. Communities need to be included in the
treatment approaches.

Services available to those Indians residing outside the IHS
gervice area, is very limited. As a result, very few elderly
Indians in the city seek out health care, either because the cost
of modern urban health care is too exorbitant or because the
surroundings are too foreign. The National Indian Council on
Aging, (NICOA) has found that preventive care and dental
treatment are very rarely sought. Many of the elderly are
vnemployed and consequently uninsured. The rising costs of
insurance rates, places this basic need out of reach for many of
our nation's Indian elders. All of this contributes to our
elders going without medical care, with the exception of
emergencies. This reality in all probability, costs us many
lives that could have been prolonged with proper medical
attention. Indian elders, among others, need to be able to
access medical services when needed. When urban Indians do seek
out health services, some may be refused services from public
agencies because of the common misconception that IHS and BIA
will meet their needs.

Fér the rural and reservation elders who are served by IHS
other problems arise in spite of iHS's significant efforts and
contributions. Lack of transportation continues to be a major
dilemma for elders.

More home health aides and CHRs for the Indian elderly are
needed for such sgrvices as assistance with responding to minor
medical problems; bathing, toileting ‘and other types of hygiene;
diépension of medicine; and sanitation measures.

tﬂaianApeople have long prided themselves on taking care of
their elders. Recent public attention has brought to the

forefront a mucH more painful concept that some of our elders are



163

not only not being held in reverie but are being assaulted as
well. IHS needs to record such matters that come to their
attention, better enabling preventive and treatment programs to
respond. Cooperation with the police, sociél services and other
agencies to streamline efforts would also prove beneficial.

IXII. How is the physician and nurse shortage impacting the
quality of care provided to the elderly Indian?

According to the Office on Technology Assessment's (OTA)
report on Indian Health Care in 1985, IHS estimated its unmet
need for health professionals relative to workloads in terms of
unfilled positions, using.an application of the resource
requirement methodology. In 1985, unfilled staff positions in
IHS facilities and tribally operated health programs were
estimated to exceed 1,500 health professionals, including 155
surgeons (among other :ypes of physicians) and 697 nurses. The
ramifications of this scenario are obvious--would-be patients,
including the elderly, are put on hold and left unserved, in
favor of those deemed to be of a higher priority. Difficulties
in recruiting and retaining medical staff limit the types of
services available at many IHS hospitals, and surgeons are
particulary difficult to recruit, in part because there are no
National Health Service Corps (NHSC) scholarships for surgeons.
The following are among the services not provided in any IHS
hospital, according to the 1983 American Hospital Association
Annual Survey of Hospitals: cardiac catheterization, X-ray
radiation therapy and other megavoltage and radio-isotope
therapeutic services, organ transplantation, burn care, and
neonatal intensive care. Only nine (out of 47) IHS hospitals
have a separate mixed intensive care unit, four operate premature
nurseries, and three provide hospital-based renal dialysis.
Conversely, 32 of 51 IHS and tribally operated hospitals have
obstetrical services and 42 offer dental services. Although
outpatient psychiatric and alcoholism services are widespreag,
there is only one inpatient alcoholism service and there are five
inpati®nt psychiatric units . In part because IRS direct
inpatient services are relatively limited even where hospitals
are accessible, the IHS contract care programs hae been under
increasing budgétary pressures in recent years to fill these

service gaps.




164

As stated in previous point, the shortage of nurses, including
homé health aides and CHRs has negatively impacted the services
available to the elderly.

IV. Do the elderly Indians seek health care among non-
professionals?

While it is generally agreed, Indians, including some of the
elderly, do seek out and utilize the expertise among traditional
healers or medicine men, it is not possible to document this
belief with any convincing data. It is also known, that some
Indians, have employed the use of both their traditional medicine
and Western medicine, depending on the nature and severity of the
malady. Factors which influence the choice of resources, include
among other things, how commonly practiced and accepted
traditional medicine is within the specific community. A very
rough estimation places the use of traditional healers between 5
(five) and 10 (ten) percent. There has been some resurgence of
Indian people going back to the o0l1d ways in finding meaning to
their life; and with this pursuit came a desire to learn and
apply their ancestors beliefs.

V. What problems can you identify in the current health care
delivery system that reduces the guality of care?

Tribal leaders and/or the elders need to be a viable force
with meaningful input into the formulation of policies, prior to
their development. In fact, tribal health consumers need to be
involved in all aspects of health care which impacts their health
and survival. To exclude their participation reduces the level
of quality attainable by overlooking valuable and necessary
sources.

Alcoholism is the number one killer of Indian people, yet
only one percent of the total IBS budget is directly allocated
toward its prevention and treatment. It is a gross
understatement to say more needs to be done. It is imperative
that tribal people are involved and participants in the approach
selected.

°

Family violence continues to make headlines daily in tribal
and community newspapers, yet only recently has IHS focused
attention on this matter. Elderly abuse can no longer be ignored
or viewed as the family's problem and responsibility. IHS needs

to take an active role in first assessing the magnitude of this
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type of violence and other assaults that occur to all age groups
of the Indian population. NIHB has been encouraged by some
recent headway made in this area. NIHB congregated a small group
of Indian people, whose background included extensive experience
related to family violence programs. Through this effort,
contacts were made with the IHS Special Initiatives Team, the
American Indian Law Center, Victim Services Agency, Bureau of
Indian Affairs and others who sent representatives to meet in how
to proceed to address this problem. A task force developed with
IHS assuming major responsibility for spearheading this effort.
It seems appropriate to respond to this question with a list
of recommendations developed by the National Indian Council on
Aging (NICOA) conference participants in 1985 and more recently
by the elders attending the National Training and Program
Development conference on substance abuse and destructive
behavior August 2-5, 1988:
* Programs and services to combat elder abuse need to be
developed and implemented.
* Alcohol and substance abuse programs need to be adapted to
specifically recruit and help elders and their families with the
problems that occur with addictions.
* Elders are in need of advocacy efforts in their best interests.
Comments have been made that elders are being "warehoused® and
shoved into places--places not desired, such as nursing homes.
* Attention needs to be given to the problem of medical
equipment, such as wheel chairs, walkers, hospital beds, glasses,
prostheses, etc., for which there is never enough funding or
thought given to replacement problems.
* More senior Indian centers need to be established where elderly
can meet, have meals, games, activities, and companionship.
* Title III programs need more volunteers.
* The younger generation of Indians need to become stronger
advocates for services to the elderly.
* More funds need to be made available for home health
demonstration grants to allow tribes to establish these vital
programs.
* In-home services need to be increased. Again, more funds need
to be made available to tribes for these services.
* More homemakers should be provided for under Title VI of the

Older Americans Act. \
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* Members of the some tribes, such as the Navajo often live apart
from each other and from services. They need better health
services in the homes.

* The age limit for in-home and other related services needs to
be lowered in order to serve more of the needy elderly.

* There needs to be more coordination between the agencies
working in the home health care field and related services.

* Transportation funds and services need to be increased to allow
for greater service delivery - outreach, CHR, home health.

* In some areas (notably the Navajo area) interpreters are needed
in conjunction with transportation services when monolingual
elderly have errands, appointments, etc. during which they have
to interact with others who don't know their language.

* Interpreters should be hired to work with elders as out-reach
workers or Information and Referral Technicians. Funding should
be made available for this. ’ ‘

* Every community needs an information and referral service for
health services for the chronically ill. Planning, training and
research for the community could come from this central source.

* Better basic information on all titles and programs should 5e
provided so that everyone can understand how and why the services
are provided.

-* A system to develop more program awareness needs to be
devised: how to get benefits; where to get benefits; what program
titles are available to the elderly, etc.

* Workshops for tribal elders on the use of Medicaid and
Medicare should be provided; better use of these services could
thus be accomplished.

* Assistance needs to be provided to the elderly in applying for
SSI, food stamps, etc.

* Pood Stamp regulations should be made more flexible. Direct
funding to ;eservation programs should be made available.

* More emphasis needs to be placed on training elders to advocate
at the local, state and national levels for their own programs.

* Individuals performing services of the elderly need to educate
themselves better in performing their duties.

* Tribal program administrators need training to make them aware

of the tribal elderly who will come under their programs, and
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also of what funds and programs are available.

* More training funds need to be allocated to train people to
work with Indian elderly.

* In general, more funds are needed for wofk with the elderly,
and more people need to be trained for this work.

* The Federal government needs to be educated that even though
some of the tribes have small population counts that the need for
vital services is still great. There should not be a minimum
population required for eligibility for grants.

* More funds need to be allocated, over-all for Indian aging
programs.

* Tribes should be able to determine their own needs and service
delivery concepts - i.e., direct funding. Title VI programs
should be written so as to be more understandable to Indians and
less bureaucratically phrased.

* More tribes should apply for and utilize Title VI, direct
funding. The Federal government needs to allocate more funds for
various direct funding programs.

* There needs to be increased coordination at the state (county)
and Federal levels with tribal aging programs.

* Plans need to ﬂé developed to deal with the BIA to make it more
supportive of elderly needs. ’

* The Office Of Native American Affairs, mandated by Olgder
Americans Act (OAA) Amendments of 1987 should be administered by
an American Indian/Alaska Native with extensive experience

working with tribal elder programs.

* Rs Congress reconsiders the impact on the final rule on
eligibility special attention should be given to the needs of
Indian elders who may not meet the revised eligibility criteria,
but nevertheless rely on IHS as their pxinciéle source for health
care. Consideration should be given to exempting Indian elders

from any changes in IES eligibility regulations.

As a final ndte, attached to this statement are copies of
resolutions passed by the NIHB Board of Directors incorporating
area caucus positions submitted during the Ninth National
Indian/Alaska Native Health Conference in Seattle, WA, September
9-12, 1987.
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P NATIONAL INDIAN HEALTH BOARD ———
50 South Steele Street, Suite 500
Denver, Colorado 80209
(303) 394-3500

RESOLUTION
OF THE
NATIONAL INDIAN HEALTH BOARD

Resolution 88-03
INDIAN DESK - ADMINISTRATION ON AGING

WHERBAS, the Administration on Aging includes within its
administrative structure an Indian desk that is filled
by a non-Indian employee; and,

WHEREAS, the National Indian Health Board remains strongly in
favor of Indian self-determination and Indian
preference in all key positions in federal agencies
responsible for providing services to Indian people,and

WHEREAS, the National Indian Health Board believes that these
positions should be filled by Indians selected through
consultation with affected tribes,

NOW THEREFORE BE IT RESOLVED that the National Indian Health
Board calls for the Indian desk at the Administration
on Aging to be filled at the earliest opportunity with
a qualified Indian selected in consultation with tribal
representatives appointed for that purpose.

CERTIFICATION

It is hereby certified that at the National Indian Health Board's
Consumer Assembly Meeting held in Washington D.C., February 16-
18, 1988 the foregoing resolution was presented and approved by a
majority of the National Indian Health Board of Directors
present.

o Melvin R. Sampsén, C
A Yy,
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NATIONAL INDIAN HEALTH BOARD ——
50 South Steele Street, Suite 500
Denver, Colorado 80209
(303) 394-3500

RESOLUTION
OF THE
NATIONAL INDIAN HEALTH BOARD

Resolution 88-14
ELDER ABUSE

WHEREAS, Native American Indian elders are a vital part of
tribal life, customs and heritage; and

WHEREAS, Care and protection of Indian elders is of a special
need; and

WHEREAS, A need exists to promote awareness and treatment of
elderly abuse among our Indian population; and

WHEREAS, A need exists for development of networking systems and
model programs to impact elderly abuse.

NOW THEREFORE BE IT RESOLVED, that the National Indian Health
Board requests: : .

1. The Indian Health Service, in conjunction with
other programs and agencies that impact the Indian
elderly, enter into memorandum of agreements for
identification and networking of systems and
programs for prevention and treatment of Indian
elderly abuse.

2. The Indian Health Service identify and request
adequate funding for grants that will have
significant impact on Indian elderly abuse.

3. The Indian Health Service declare a national
policy for all Service Unit Areas to place greater
emphasis and cooperation with tribal governments
and tribal organizations to impact prevention and
treatment of Indian elderly abuse.

4. The Indian Health Service immediately institute an
informational and data gathering policy to
identify to the greatest extent possible Indian
elderly abuse.
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S. The Indian Health Service adequately consult with
all tribal governments the process by which it
will institute to deal with the problem of Indian
elderly abuse.

CERTIFICATION

It is hereby certified that at the National Indian Health Board's
Consumer Assembly Meeting held in Washington D.C., February 16-
18, 1988 the foregoing resolution was presented and approved by a
majority of the National Indian Health Board of Directors

present.

‘Melvin R. Sampsén, eﬁéir33ﬂ7
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50 South Steele Street, Suits 500
Denver, Colorado 80209
(303) 394-3500

RESOLUTION
OF THE
NATIONAL INDIAN HEALTH BOARD

Resolution 88-17

MENTAL HEALTH

WHEREAS, social disorders and dysfunctional families are
prevalent throughout the United States, including
Indian country; and

WHERBAS, violent crimes occur more frequently to residents
living on reservations; and

WHEREAS, the Indian Health Service and the Bureau of Indian
Affairs share the responsibility of providing health
care prevention, intervention, treatment and care of
Native Americans; and

WHEREAS, mental health programs must be culturally relevant with
tribal input in order to be effective and meaningful;
and ’

WHERBAS, adequate services are lacking within both federal
agencies to assist these victims and their potential
resources in terms of support teams, intervention,
treatment and training, including tribal judicial and
law enforcement systems.

NOW THEREFORE BE IT RESOLVED that the National Indian Health
Board urges Congress to provide funding for the
necessary services, integrating tribal specific needs
of that community and approaches to address all
segments of the population, youth, adult and the
elderly. .

BE IT\PURTHBR RESOLVED, that the National Indian Health Board
requests the Indian Health Service to actively address
the issue of Indian victimization, developing
strategies to combat this reality in concert with
Indian leadership.

CERTIFICATION

It is hereby certified that at the National Indian Health Board's
Consumer - Agssembly Meeting held in Washington D.C., February 16-
18, 1988 the foregoing resolution was presented and approved by a
majority of the National Indian Health Board of Directors

present.
o) e

Melvin R. Sanmpsof, Ch;}?ﬁan

89-721 (176)
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